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READY-TO-USE 
DRESSINGS 


for hospitals that must save time 
—save material—save money 


New Era Dressing Pads 


for post-operative dressings 


—are made with smooth layers of absorbent cotton 
encased in soft gauze. 


— furnished intwo handy sizes—5” x24” and 10” x24”. 


—cut readily into smaller sizes—takes 6 seconds to 
prepare 36. 


—have new feature—non-absorbent cotton back for 
protection of bed clothing. 


Zobec Sponges 


—made of gauze with inner film of fluffy 
cotton. 


—two sizes 4’’x4” and 2%"’"x2%". 


— softer, more absorbent and cheaper than 
all-gauze sponges. 


—350 ready for sterilizer in 8 minutes! 


Many hospitals now use these two new, 
efficient, ready-to-use dressings. 


A generous supply of samples 
will be sent you for the asking. 


JOHNSON & JOHNSON, New Brunswick, N. J. 
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She (harm of Marble 


HE rich beauty and inimitable colors of marble will add dis- 
tinction to the interior of even a modestly planned building. 


Marble, moreover, lends itself admirably to any style of archi- 
tecture .. . it is always thoroughly ‘“‘in the picture’... and though 
but small quantities of this material be used, it affords that touch 
of character and color demanded by discriminating folks. 


here is No Substitute for Marble) 


The free booklet ‘‘The Everyday Uses of Marble’’ tells, 
by picture and text, of the effects and economies of marble 
installations in many types of buildings—Civic, Com- 
mercial and Residential. Write to Department 7-H for 
your copy. 


NATIONAL ASSOCIATION of MARBLE DEALERS 
ROCKEFELLER BUILDING - CLEVELAND, OHIO 
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Our Own 
Round Table 


With the end of the vacation season 
many hospital administrators will im- 
mediately begin to put into effect new 
ideas and improvements, suggestions 
concerning which may have come to 
them as a result of visits to conventions, 
to other hospitals, or from perusal of 
articles in the journals. One of the 
most important activities which ought 
to be taken up by many hospitals is 
that of the development of more friend- 
ly relations with the public. How a 
publicity program can materially assist 
in such a program is shown by Mr. 
JoLLy’s paper in this issue. 


ONS 


While many hospitals are talking 
about what ought to be done for the 
middle class patient, the Athens Gen- 
eral Hospital, Athens, Ga., as Miss 
McGINLEY points out in this article, 
has already taken steps to make it pos- 
sible for patients of restricted finances 
to obtain service at a figure somewhere 
within reach. The effort to limit physi- 
cians’ fees as well as to furnish. hospital 
service at less than cost will attract 
special attention. 


aN 


The value of a real study of the or- 
ganization and functioning of a de- 
partment with particular reference to 
the use of equipment and supplies 
again is demonstrated in Mr. Haupt’s 
paper on operating a hospital pharma- 
cy. It, of course, is understood that 
the pharmacy must do its share of free 
and part pay service just as other de- 
partments of a hospital, but undoubted- 
ly there are many institutions in which 
the principles of supervision can be ap- 
plied in proportionately the same way 
as is described by Mr. Haupt. 


ONS 


“Dr. Kotz presents an interesting 
picture of the development of a tube.- 
culosis hospital along the lines of gen- 
eral hospital care. His picture of the 
modern sanatorium shows it to be an 
institution just as well equipped as a 
general hospital. With this definite 
trend in the tuberculosis hospital field, 
there is all the more reason why tuber- 
culosis hospital administrators and gen- 
eral hospital superintendents should get 
together more frequently at meetings. 
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30th A. H. A. Convention Featured by 
Informality of Forums 


Exciting Election Results in Choice of 
Floor Nominees for Three Important Posts 


HE 30th annual convention of 

the American Hospital Associa- 

tion at the Civic Auditorium. 
San Francisco, August 6-10, was 
marked by a distinctly different type 
of program, one which encouraged in- 
formality and detailed questioning. A 
series of forums, sometimes three and 
sometimes four in number, under the 
same general plan, was held simulta- 
neously, thus dividing the crowd and 
making for smaller and more intimate 
conferences. 

The physical arrangements in the 
beautiful convention hall were another 
feature, it being possible to hold all 
sessions under one roof. The exposi- 
tion of supplies and equipment was in 
the central hall, flanked by the meet- 
ing halls. 

The attendance was considerably be- 
low that of previous meetings, as had 
been expected, but the west coast was 
represented better than ever before. 

Dr. C. G. Parnall, Rochester Gen- 
eral Hospital, Rochester, N. Y., was 
named president-elect, and E. S. Gil- 
more, Wesley Memorial Hospital, Chi- 
cago, was re-elected trustee, in an ex- 
citing contest, in which Dr. Walter H. 
Conley, director of hospitals, depart- 
ment of public welfare, New York 
City, also was seated as a trustee on a 
so-called “independent” slate. Dr. 
George F. Stephens, Winnipeg General 
Hospital, was named to fill the unex- 
pired term of Dr. Haywood, Montreal 
General Hospital, as trustee. The 


By MATTHEW O. FOLEY 


CHRISTOPHER G. PARNALL, M.D. 
New president-elect of the A. H. A. 


only portions of the slate brought in 
by the nominating committee which 
were successful were the three vice- 
presidencies and the treasurership, 
which went to Asa S. Bacon, Presby- 
terian Hospital, Chicago, for the 
twenty-second time. Dr. Stephens was 
solitary nominee of the committee for 
the unexpired term of Dr. Haywood. 

The results of the election as pub- 
lished in the convention bulletin fol- 
lows: 


Number of ballots cast, 328. 
President-elect: Frank Chapman, 96; Dr. 
C. G. Parnall, 232. 


First vice-president, Dr. Lewis A. Sex- 
ton, 258. 

Second vice-president, Miss Ada Belle 
McCleery, 248. 

Third vice-president, Mr. G. W. Curtis, 
247. 

Treasurer, Mr. Asa Bacon, 248. 

Trustee (unexpired term of Dr. Hay- 
wood), Dr. George Stephens, 121. 

Trustees (three years): Dr. A. C. Bach- 
meyer, 128; Rev. M. F: Griffin, 60; Mr. 
E. S. Gilmore, 259; Dr. Walter H. Con- 
ley, 148. 

For the public of San Francisco, and 
for many members of the American 
Hospital Association, the convention 
seemed to be more of a series of po- 
litical maneuvers than a gathering for 
the serious discussion of problems and 
practices in the service of the sick. The 
political aspect was thrown into the 
convention from a source not named, 
and first came to the attention of the 
visitors in an announcement in a morn- 
ing newspaper Wednesday. This ex- 
clusive announcement referred to Dr. 
C. G. Parnall, Rochester, N. Y., Gen- 
eral Hospital, who had been nominated 
from the floor for president-elect, as\a* 
champion of a “faction” seeking to 
save the A. H. A. from “commercial- 
ism.” The article went on to say that 
the nomination of Frank E. Chapman, 
Mt. Sinai Hospital, Cleveland, by the 
nominating committee, had been re- 
sented by the “faction” because Mr. 
Chapman was “editor of a commercial 
trade journal.” 

Subsequent announcement of the 
“fight” to preserve the association 

23 
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were taken up by other newspapers, 
and the political spirit, which up to 
this time had been only in the news- 
papers, apparently was injected into 
the convention, for considerable activ- 
ity was noted by supporters of both 
candidates. Dr. Walter H. Conley, de- 
partment of public welfare, New York 
City, had brought to the convention 
21 duly authenticated ballots from his 
institutions, and he was a candidate, 
by nomination from the floor, for trus- 
tee. Knowledge of these ballots be- 
came known when Dr. Conley regis- 
tered as an official delegate from the 
institutions, and his status as such was 
acknowledged by the association. 


Late Thursday morning, just before 
the balloting was scheduled to close, it 
became noised about that a group of 
Chapman supporters had obtained by 
telegraph, proxies representing 21 
votes. Immediately Dr. Conley at- 
tempted to cast additional votes for 
which he had obtained authorization. 
These votes were not accepted, after 
the blanks had been given him on the 
ground that the time for voting had 
ended. 

G. W. Olson, of the Lutheran Hos- 
pital, Los Angeles, on behalf of the 
tellers, sought legal advice as to the 
status of the telegraphic votes, and the 
principal topic in the corridors and 
whenever two visitors met was the 
legality of such votes. It was reported 
that the board of the association had 
decided that the tellers were the sole 
judges of the eligibility of any pros- 
pective voter, and the Chapman adher- 
ents sought to compare the telegraphic 
proxies with those registered by Dr. 
Conley. At a special meeting of the 
board and the tellers. it was decided 
that the votes obtained by telegraph 
should not be counted. 

The newspapers’ handling of the 
convention news from Wednesday on 
featured the political maneuvering, 
and was generally deplored by all visi- 
tors. Efforts to learn the source of the 
articles were reported to be futile. 

Practically all of the technical and 
standing committee reports were dis- 
posed of at the first session Monday 
afternoon. These included that of Mr. 
Bacon, treasurer, who indicated that 
the cash box is in its usual flourishing 
state. Dr. E. T. Olsen, Englewood 
Hospital, Chicago, for the legislative 
committee, called attention to the 
amendment to the income tax law 
which provides for deduction of ex- 
pense incurred in attending meetings 


of professional organizations in com- 
puting net incomes. 

Dr. E. R. Crew, Miami Valley Hos- 
pital, Dayton, O., presented the report 
of the outpatient committee. A sum- 
mary of the first part of the report is 
presented elsewhere, and the other part 
will be published later. 

Robert E. Neff, University of Iowa 
Hospitals, Iowa City, briefly reviewed 
the activities of the committee on sim- 
plification and standardization of 
furnishings and equipment, in the ab- 
sence of Miss Margaret Rogers, St. 
Luke’s Hospital, St. Paul, who was in 
Europe. 

Dr. C. W. Munger, Grasslands Hos- 
pital, Valhalla, N. Y., outlined the 
comprehensive work mapped out for 
the committee on public hospitals, 
which includes a detailed study of 
these institutions, financing of the com- 
mittee through interested foundations, 
etc. 

Richard P. Borden, Union Hospital, 
Fall River, Mass., told of the progress 
which has been made in establishing a 
permanent exhibit of hospital work in 
the Smithsonian Institute, under the 
auspices of the A. H. A., and also pre- 
sented the report of the workmen’s 
compensation committee. 

G. W. Curtis, Santa Barbara Cot- 
tage Hospital, commended the work of 
former committees on accounting, mak- 
ing no formal report, but recommend- 
ing that a minimum standard for hos- 
pital business forms be set up, and that 
the functions and uses of a few such 
forms be taken up each year. 

Summaries of the reports on clinical 
records, presented by Dr. C. G. Par- 
nall, Rochester General Hospital, on 
public health relations, by Dr. W. C. 
Rucker, Marine Hospital, New Or- 
leans, and on interns, by Dr. N. W. 
Faxon, Strong Memorial Hospital, 
Rochester, N. Y., are presented else- 
where. Other reports were those on 
fire insurance rates, by Dr. Doane, and 
on trustees, by Mr. Borden. Dr. Con- 
ley presented an interesting report on 
the work of the committee on the study 
of prison hospitals. 

Simultaneously with the session con- 
sidering reports of committees was 
held the first session of the teaching 
section, with Dr. R. G. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son, in the chair. The program con- 
sisted of informal questions of special 
interest to administrators of university 
and teaching hospitals and to deans of 
medical schools. ae 


Dr. Doane formally opened the con- 
vention’ Monday evening at which a 
representative of the city officially wel- 
comed the visitors. 

Tuesday morning saw the first of the 
forums in session, under the co-ordina- 
tion of Mr. Chapman. Miss Helen An- 
derson, dietitian, Scripps Metabolic 
Clinic, La Jolla, conducted the dietetic 
program, under the general theme, 
“The Hospital Like an Army, Travels 
on Its Stomach.” At the same time, 
those interested in accounting and busi- 
ness methods gathered under the chair- 
manship of Clarence H. Baum, Lake 
View Hospital, Danville, Ill. Nurs- 
ing problems were handled at the 
forum presided over by Miss Carolyn 
E. Davis, General Hospital, Everett, 
Wash. This was a more formal type 
of program, with widely known execu- 
tives and educators leading discussions, 
including Miss Anna C. Jamme, execu- 
tive secretary, California Nurses’ As- 
sociation; Miss Urch, San Francisco; 
Dr. Elizabeth Davis, University of 
California; Miss Annie Goodrich, Yale 
University school of nursing, and Miss 
E. Muriel Anscombe, Jewish Hospital, 
St. Louis. C. J. Cummings was in 


charge of the fourth forum, devoted to 


medical service and staff problems. 

A similar series of forums under the 
guidance of Dr. MacEachern was held 
Wednesday morning, the leaders being 
Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn., on everyday prob- 
lems; Robert Jolly, Baptist Hospital, 
Houston, on business methods, and G. 
W. Curtis, Santa Barbara Cottage Hos- 
pital, on costs and charges. 

Those who led the Sexton forum 
included J. A. McNamara, Modern 
Hospital, on Community Chests; Dr. 
T. Eben Reeks, New Britain, Conn., 
General Hospital, on Case Record 
Maintenance in Hospitals with Lim- 
ited Personnel; Dr. J. D. Spelman, 
New Orleans, Staff Organization; E. S. 
Gilmore, Wesley Memorial Hospital, 
Chicago, Method of Obtaining Hos- 
pital Endowments; Dr. F. C. Bell, 
Vancouver General Hospital, Physical 
Therapy Organization and Adminis- 
tration; Dr. N. W. Faxon, Strong 
Memorial Hospital, Rochester, N. Y., 
Intern Problems of Small Hospitals; 
Dr. MacEachern, Standardization Ad- 
vantages in Small Hospitals; Ruth 
Swalestuen, director of nurses, Lu- 
theran Hospital, Los Angeles, Methods 
of Promoting Good Morale Among 
Student Nurses, and Miss Amelia 
Feary, Doernbecker Hospital, Portland, 
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A banner crowd attended the annual banquet of the association 


Ore., Social Service Relations in a 
Hospital. 

Mr. Jolly’s forum was a typical Jolly 
session, with rapid fire questions and 
specific requests for comments from 
those who did not voluntarily arise. 
Mr. Curtis’ session also was marked by 
informality and general participation. 
Latecomers to any of these sessions 
were unable to obtain a seat. 


Tuesday afternoon also saw the ses- 
sion of the administration section, with 
Mr. Chapman presiding and Mr. 
Baum secretary. Dr. Howard H. John- 
son, St. Luke’s Hospital, San Fran- 
cisco, presented the viewpoint of the 
attending staff, Dr. C. W. Munger, 
Grasslands Hospital, Valhalla, N. Y., 
that of the supervisor of service; Miss 
Mary E. Yager, Women’s and Chil- 
dren’s Hospital, Toledo, the point of 
view of the principal of the school of 
nursing; Miss Edith Baker, director, 
Hospital Social Service Association, St. 
Louis, the social worker, and Miss 
S. Margaret Gillam, director of die- 
tetics and housekeeping, University of 
Michigan, explaining problems of the 
dietitian. 

At the conclusion of the program 
Dr. John D. Spelman presented the 
report of the A. H. A. nominating 
committee. The name of Dr. Conley 
was offered by Dr. E. T. Olsen, Engle- 
wood Hospital, Chicago, that of Dr. 


Parnall by Thomas F. Dawkins, United 
Hospital, Port Chester, N. Y., and Mr. 
Gilmore was added to the candidates 
for trusteeship by Mr. Cummings, Ta- 
coma General Hospital. 
Simultaneously with the administra- 
tive section, the second meeting of the 
teaching hospital section was held. 
Paul Fesler, University of Minnesota 
Hospital, Minneapolis, presided. Dr. 
Doane extended formal greetings to the 
splendid number of visitors on behalf 
of the A. H. A., and Dr. MacEachern 
outlined the various things which are 
expected of a teaching hospital under 
the standardization program of the 
American College of Surgeons. Mr. 
Neff, University of Iowa Hospitals, led 
in discussing this topic. 
paper from Dr. N. P. Colwell, council 
on medical education and hospitals, 
American Medical Association, telling 
of the things the A. M. A. looks for 
in a teaching institution. Dr. Wann 
Langston, University of Oklahoma 
Hospital, discussed Dr. Colwell’s 
paper. Dr. I. D. Metzger, president, 
Pennsylvania board of medical educa- 
tion and licensure, spoke on the value 
of a teaching hospital in developing 
general practitioners, and Dr. Buerki 
and Dr. Parnall discussed this in the 
light of the contributions of his own 
hospital. The final topic was “What 
Medical Schools Expect of the Teach- 


Then came a: 


ing Hospital,” by Dr. Maurice H. 
Rees, University of Colorado medical 
school, with Dr. Parnall and Dr. 
Ophues, University of California, lead- 
ing the discussion. 

The construction section Wednes- 
day morning proved to be a center of 
attraction for Coast architects, of 
whom Myron Hunt, Los Angeles, Wil- 
liam Corlett, Oakland, and Thomas B. 
Hunter, consulting engineer, San Fran- 
cisco, were featured in the program. 

The trustees’ section Wednesday aft- 
ernoon, with Samuel Jackson, presi- 
dent, Tacoma General Hospital, pre- 
siding, attracted a banner crowd. Vari- 
ous relationships and problems of in- 
terest to trustees were presented, the 
speakers including S. G. Davidson, But- 
terworth Hospital, Grand Rapids, Jo- 
seph F. Howe, president, Pasadena Hos- 
pital, Dr. H. J. Whitacre, Tacoma 
General Hospital, and Bishop Coadju- 
tor W. Bertrand Stevens, Episcopal 
diocese of Los Angeles. 

A. H. Field; insurance executive, 
San Francisco, suggested the use of life 
policies made out in favor of the hos- 
pital as a means of obtaining endow- 
ments. 

A high spot of this session was a talk 
by E. L. Smith of the Examiner, San 
Francisco, on how the press may co- 
operate with the hospital. The speaker 
urged every hospital to make personal 
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contact with a newspaper man, who 
would be in a position to aid the in- 
stitution at times, and whom the hos- 
pital could help in emergencies. 

The session concluded with an ex- 
position of hospital organization by 
Harrison S. Robinson, Oakland, attor- 
ney, who stressed relationships of the 
board and superintendent and depart- 
ments along lines approved by most in- 
stitutions. 

The Bacon forums were held Thurs- 
day morning, with G. W. Olson, He- 
ber Grant, Latter Day Saints Hospital, 
Salt Lake City; and Dr. Parnall in the 
chair in the different halls. These 
forums all had the same subjects, with 
different speakers. Construction was 
discussed by Mr. Hunt, Mr. Corlett, 
G. M. Hanner, Beth El Hospital, Col- 
orado Springs; Dr. N. N. Wood, Los 
Angeles General Hospital, and Edwin 
Bergstrom, architect, Los Angeles; 
social work by Miss Emily L. Love- 
ridge, Good Samaritan Hospital, Port- 
land; Miss N. Florence Cummings, 
Stanford Medical School; Miss Helen 
Beckley, and Miss Bertha Lovell, Let- 
terman General Hospital; finance by 
Dr. B. A. Wilkes, Missouri Baptist 
Hospital, St. Louis; Rev. H. L. Frits- 
chel, Milwaukee Hospital; Lyman L. 
Pierce, and Miss E. Muriel Anscombe, 
Jewish Hospital, St. Louis; “Back of 
the House,” by Howard E. Bishop, 
Packer Hospital, Sayre, Pa.; Ralph M. 
Hueston, Silver Cross Hospital, Joliet; 
Mr. Fesler and Dr. Demetrius Tillot- 
son, Presbyterian Hospital, Denver. 

Simultaneously with the Bacon 
forums was held the outpatient section, 
presided over by Dr. Donald M. Smel- 
zer, Miller Hospital, St. Paul. A dis- 
cussion of the outpatient committee re- 
port, with special reference to stand- 
ards for determining ability of a 
patient to pay was a major topic. 

The tuberculosis section and a ses- 
sion presided over by First Vice Presi- 
dent Bates, Roper Hospital, Charleston, 
S. C., at which special problems were 
taken up, divided Thursday afternoon. 
Dr. Joseph R. Morrow, Bergen Pines, 
Ridgewood, N. J., read a paper by Dr. 
Harmon P. B. Jordan, Lying-In Hos- 
pital, Providence, on methods of treat- 
ing pemphigus in maternity hospitals. 
Dr. Sexton told of the strict technique 
in his institution, as a result of which 
such outbreaks have been very mate- 
rially reduced. Dr. Burlingham fol- 
lowed with a talk on “Understanding 
the Hospital,” in which good service 
and proper attention to public rela- 


tions were stressed. Dr. B. W. Black, 
Alameda County Hospitals, Oakland, 
spoke on the program at that institution 
for the restoration as far as possible of 
the chronic patient to a life of useful- 
ness. An interesting presentation of 
“What the Hospital Owes the Intern” 
was made by Dr. Percy T. Magan, 
College of Medical Evangelists, and 
Dr. Arnold H. Kegel, health commis- 
sioner, Chicago, outlined by means of 
slides, dangers of infection from care- 


less handling of sterilizing equipment. 

Dr. Louis H. Burlingham, Barnes 
Hospital, St. Louis, assumed the presi- 
dency at the conclusion of the final 
meeting, succeeding Dr. Joseph C. 
Doane, Philadelphia General Hospital, 
who made a capable presiding officer. 

The convention marked the first 
effort of the kind for Dr. B. W. Cald- 
well, executive secretary, and the 
efforts of -himself and his staff were 
generally commended. 


Bushwick Hospital, Brooklyn, Wins 
Award for Hospital Day Activity 


USHWICK Hospital, Brooklyn, 

N. Y., of which John H. Olsen is 
director, was awarded the American 
Hospital Association certificate for the 
most comprehensive and effective ob- 
servance of 1928 National Hospital 
Day, at the A. H. A. convention in 
San Francisco. 

The award was made on behalf of 
the association by C. J. Cummings, 
Tacoma General Hospital, chairman of 
the National Hospital Day advisory 
committee at the association banquet. 

In the opinion of the committee, the 
activities of the Bushwick Hospital 
clearly surpassed those of other hos- 
pitals engaged in the competition. The 
radio, newspapers, merchants and 
other methods and groups were utilized 
with good effect, but an outstanding 
feature of the Bushwick program was 
a poster contest for high school stu- 
dents, which not only attracted inter- 
est in the schools, but received consid- 
erable notice in the newspapers of New 
York and Brooklyn. In the opinion of 
the advisory committee, the Bushwick 
Hospital, considering the natural han- 
dicaps which surround a hospital lo- 
cated in a large city, advanced the 
cause of good hospital service in a way 
which was unequalled by the other hos- 
pitals submitting reports. Among the 
publicity efforts were the display of 
streamers calling attention to the day, 
on counters, windows and other places 
in 433 stores, as well as on delivery 
trucks. The ministers of the section 
were informed of the day and its sig- 
nificance at a dinner given in the hos- 
pital, and their cooperation in an- 
nouncing “open house” was obtained. 
Merchants also mentioned National 
Hospital Day in newspaper advertise- 
ments appearing several days in ad- 
vance of May 12, and a large news- 
paper advertisement, telling of the ob- 


jects of the day and containing a num- 
ber of hints on ways to avoid illness 
and accident, was reprinted and dis- 
played in windows by many mer- 
chants. 

A score of other hospitals received 
honorable mention for their splendid 
efforts and the success which attended 
their observance. 


Small Hospitals Discuss 
Publicity 

Hospital educational programs were 
given attention at frequent intervals 
during the A. H. A. convention. The 
small hospital section, G. W. Curtis, 
Santa Barbara College Hospital, chair- 
man, and J. R. Mannix, Memorial 
Hospital, Elyria, O., secretary, became 
a publicity and public relations round 
table, and attracted one of the largest 
section attendances of the week. 

Wallace F. Vail, Pasadena Hospital, 
opened the discussion with “Effective 
Hospital Publicity” and comments on 
newspaper relations, paid advertising, 
annual reports, National Hospital 
Day, talks before service clubs, etc., 
were made in detail. Mr. Mannix 
opened discussion along the lines of 
how the hospital’s status may be af- 
fected by collections, charity service 
and a “health inventorium,” and Dr. 
MacEachern closed the formal papers 
with a detailed description of how an 
inventorium may be organized. 

When comments concerning bul- 
letins were asked Matthew O. Foley, 
editor, HosPIrAL MANAGEMENT, told 
how an increasing number of hospitals 
are using bulletins for three reasons. A 
bulletin gives the hospital absolute con- 
trol of its message, of the time the 
message is to be given, and of the peo- 
ple to whom the message is to be ad- 
dressed. 
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Are Superintendents Shylocks, Servants 
or Rubber Stamps? Asks Dr. Doane 


By J. C. DOANE, M. D. 
Superintendent, Philadelphia General Hospital. 


F WHAT manner of men and 

women is our membership com- 
posed? Should we appear to ourselves 
and to the world as the keepers of 
hostelries—as the boniface who, with 
Shylockian rubbing of hands, bids wel- 
come those from whom he expects to 
realize in a financial way? Are we the 
mere servants of boards of trustees— 
the messengers of staff physicians? 


Do we appear to those of our own 
communities as mere wielders of rub- 
ber stamps—as automatons who, with 
wooden precision, sign requisitions to 
purchase meat, gauze and medicines? 

Has not the business of administer- 
ing the affairs of the hospital progressed 
to a point where it is closely merging 
upon the borderlines of a true profes- 
sion? 

Certainly among those who conduct 
hospitals there are bonds which draw 
us together—ties which are perhaps 
more concrete and better understood 
than are found in professions more gen- 
erally recognized as such. 

6 


There have been those who felt that 
certain prerogatives belonging to the 
American Hospital Association have 
been assumed by others. It has been 
said that the American Hospital Asso- 
ciation should interest itself only in the 
physical and business angle of the pre- 
ventive and restorative medical venture 
—should be but a guild of maintenance 
foremen. It is asserted by some that 
for this group to concern itself with 
such matters as staff organization— 
standardization of pre-operative or 
post-operative technique—or of surgical 
supplies, is to be guilty of lese majeste 
to the medical fraternity. Does the 
superintendent of a great industrial 
concern neglect to inform himself rela- 
tive to every step in the manufacture 
of its product? The great national 
organizations are not engaged in either 
a foot race or a contest of political 
maneuvers to gain the favor of a fickle 


public. 
* * * 


The hospital must be more than a 
place of healing. It must first of all be 
a great force for prevention. If to cure 
is often impossible, how much more im- 
portant should be efforts at prevention. 


As long as those captains of the army 
of death—tuberculosis, cancer and 
heart disease—are rampant in the land, 
are claiming their victims by the tens 
of thousands, the hospital and its staff 
must not, with folded hands, await the 
coming of these victims for which they 
can do so little. 

It is within the power of the thou- 
sands of executives of the hospitals 
of this country, to whom boards of 








B kee accompanying paragraphs are 
taken from the brilliant presiden- 
tial address of Dr. Doane at the 
A. H. A. convention. It was a 
scholarly address, indicative of much 
thought and of wide experience hot 
only in hospital administration, but 
in association activities and programs. 
These excerpts, for the most part, 
touch on problems affecting indi- 
vidual hospitals, although a few of 
_ them relate to the future of the as- 
sociation. Individual hospitals will 
find these paragraphs of interest as 
suggestions for various phases of 
their own development, and for 
greater cooperation with the national 


body. | 























trustees are confidentially looking for 
recommendations as to policies, to stress 
the need for the establishment every- 
where throughout the hospital field, of 
departments for the prevention of dis- 


ease. 
*x* * 


There are few activities which more 
vitally concern the conduct of the hos- 
pital than those which affect our schools 
of nursing. I very much regret that 
personalities have from time to time 
crept into this matter. The American 
Hospital Association should, with vigor 
and fearlessness, align itself with any 
effort which its board of trustees have 
deemed favorable to the solution of the 
nursing problem. Let us withhold judg- 
ment. Let us give voice to none except 
constructive criticism, and await with 
confidence the recommendation of those 
who are giving serious thought to this 


problem. 
ee 


It has been said that a million dollars 
are being spent daily in the construc- 


tion of new hospitals. Communities 
are sacrificing themselves ofttimes to 


the point of depriving their members 
of ordinarily expected luxuries to pro- 
vide for the treatment of their sick. 
Too often, because of lack of proper 
advice, these moneys, raised with so 
much travail of soul-and body, are un- 
wisely spent. 

There is no standard which hitherto 
has been applicable to all types of build- 
ing, because individual community 
needs vary to such a degree. There has 
arisen a demand for consultation and 
advice from without as to hospital 
building. The time will come, whether 
by the efforts of national hospital, medi- 
cal or surgical associations, when there 
will exist some type of standardization 
and official recognition of those from 
whom such safe advice may be secured 
Mayhaps the American Hospital Asso- 
ciation will some day find itself in a 
position to announce to the hospital 
world the sources which it considers 
reliable from which a community may 
secure advice as to the best methods to 
pursue in the construction of its hos- 
pital. 

e-e ¢ 

The public has yet to learn that the 
term hospital is not universally descrip- 
tive—that all institutions which afhx 
this term to the front of their buildings 
do not, by so doing, satisfactorily guar- 
antee humane, efficient and scientific 
treatment therein. The question—what 
is a hospital?—is yet to be answered. 
The methods by which the public can 
be guaranteed good treatment—can be 
informed as to those institutions capable 
of rendering such service—comprise a 
still greater problem to be solved. 

The American Hospital Association 
should scan well its list of members— 
its membership committee consider 
critically all the applicants for admis- 
sion, to be certain that it can be truth- 
fully stated to the public: “Ye who 
enter these, need not leave hope be- 


hind.” 


* * * 


Is it not time for the Boards of 
Trustees of the American Hospital As- 
sociation to give serious thought to the 
definite elaboration of a code of ethics 
for hospital administration? It would 
appear that this is a duty which our 
association owes to its membership and 
to the public, and it would seem that 
if such a codification of the principles 
which are more or less generally ob- 
served today could be brought about, 
that hospitals generally would subject 
themselves in a less measure than they 
do to the sometimes just but altogether 
too frequent improper criticism. 
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R. JOSEPH C. DOANE, Phila- 

delphia General Hospital, presi- 
dent of the A. H. A., stopped “talking 
platitudes” as he said, at the nursing 
section meeting in San Francisco, and 
asked some frank questions concern- 
ing the demands in some quarters for 
separating the school of nursing from 
the hospital. He questioned the logic 
or necessity of this, from the data now 
available and asserted that the law of 
supply and demand would be the de- 
ciding factor. 

Dr. J. B. Howland, Peter Bent Brig- 
ham Hospital, Boston, in discussing 
school autonomy from the standpoint 
of the private hospital, said that trus- 
tees of such institutions must conserve 
trust funds for charity work, etc. If 
nursing autonomy meant more expense, 
he continued, it wouldn’t be desirable 
from this standpoint. 

G. W. Olson, Lutheran Hospital, 
Los Angeles, emphasizing at the start 
that he spoke only for himself and not 
for his institution or any other institu- 
tion, pictured the progress in nursing 
education which might be made 
through a separate school, conducted 
on lines as much like those of other 





**Patients’ Good Must Decide,” Is Slogan Interesting Food Problems 
at Nurse Section 


educational institutions as possible. 

Miss Anna C. Jamme’s paper on a 
separate school from the standpoint of 
the graduate was read by title and will 
be published in the proceedings. Be- 
cause of the lateness of the hour, the 
only discussion was that of Miss Mary 
Roberts, American Journal of Nursing. 

The nursing session was held with- 
out a conflicting meeting and at- 
tracted its usual banner crowd. Miss 
Edith Baker, St. Louis, opened the pro- 
gram with a discussion of the social 
service content of nursing education, 
and was followed by Dr. May Ayres 
Burgess who presented charts and facts 
from the study of the Committee on 
the Grading of Nursing Schools. Miss 
Goodrich, Yale school of nursing, 
spoke on the separate school and its 
budget, citing figures to show how 
nursing costs had risen in about similar 
proportion to hospital costs. 

Miss Elizabeth A. Greener, Mt. 
Sinai Hospital School of Nursing, New 
York, presided. Miss Carrie M. Hall, 
Peter Bent Brigham Hospital, Boston, 
was elected chairman of the section for 
1929, and Miss Grace Allison, Samari- 
tan Hospital, Troy, N. Y., secretary. 








Dr. Haviland New Head of 


O. T. Association 


By J. ELIZA KNAPP 
Aspinwall, Pa. 

Once more we have the evidence 
that a large group is not absolutely 
necessary to great profit. While the 
Therapists number less than one hun- 
dred their presence is felt, and the ex- 
change of opinions among individuals 
in the hall and out on the pleasure 
trips makes for an enthusiasm that will 
go away with the delegates to their 
various locations of activity. 

On Wednesday the afternoon ses- 
sion was held at the U. S. Veterans’ 
Hospital at Palo Alto where not only 
the theory of therapy was outlined, 
but its practical application was most 
convincingly displayed. 

At the business session on Thursday 
morning an important amendment to 
the Constitution received the affiirma- 
tive vote. 

The amendment gives one vote at 
the annual meeting to hospitals and in- 
stitutions and associations interested 


in occupational therapy who take out 
a “group membership.” 

It was at the Thursday morning ses- 
sion also that election of officers was 
handled. 

Words fail when trying to express 
the universal feeling of regret in seeing 
the faithful Mr. T. B. Kidner step out 
of his position as president. 

In the absence of the newly elected 
president, Dr. Haviland of Wards 
Island, Dr. B. W. Carr, of Washing- 
ton, D. C., new vice president, was led 
to the platform. Eager as all are to 
get out of doors here, the room cleared 
slowly after adjournment. Dr. Carr is 
welcome. The complete list of officers 
of the American Occupational Therapy 
Association follows: 

Presid-nt-—Dr. C. Floyd Haviland; 
vice-president, Dr. B. W. Carr; secre- 
tary-treasurer, Mrs. Eleanor Clarke 
Slagle. 

Board of Management—Dr. Joseph 
C. Doane, Dr. Horatio M. Pollock, 
Mrs. Frederick W. Rockwell, Miss 
Kathryn H. Root, T. B. Kidner, Miss 
Geraldine R. Lermit. ~- 





Discussed at Meeting 


Dietetics and hospital food service 
were given an important place on the 
A. H. A. program at San Francisco, 
owing to the fact that the fourth an- 
nual convention of the California 
State Dietetic Association was held 
during convention week. The A. H. 
A. convention included the usual di- 
etetic section, at which the report of 
the A. H. A. food service committee 
was considered. 

Miss Mary A. Foley, Kahler Cor- 
poration, Rochester, Minn., presented 
the committee report, dealing with a 
study of dietetic training for student 
nurses. 

L. G. Reynolds, Los Angeles, gave 
a stirring talk on the relation of the 
superintendent to the dietitian, assert- 
ing that the policy of the former 
might be expressed in two words, 
“Hands off!” An illustrated lecture 
in diet and arthritis was presented by 
Dr. E. F. Copp, Scripps Metabolic 
Clinic, La Jolla. 

Bertha E. Beecher, Christ Hospital, 
Cincinnati, was chairman of the sec- 
tion which had probably the biggest 
attendance of any meeting Thursday 
morning. 

A paper of special interest to hos- 
pital administrators was that of S. 
Margaret Gillam, University Hospital, 
Ann Arbor, Mich., on interdepart- 
mental problems of diet at the ad- 
ministrative section. 

Speakers before the State Dieti- 
tians’ Association meeting included 
Dr. Doane, Dr. Burlingham, Miss 
Effe Raith, University of Washing- 
ton; Mrs. Helen Douglas, Miss Char- 
lotte Sloan, Dr. Clifford Barborka, 
Miss Foley, Miss Margaret Orr, Kah- 
ler Corporation; Miss Elizabeth Hay- 
ward, Miss Beecher. 

Miss Alvina Misch, University of 
California Hospital, was re-elected 
president; Miss Susie Scott, first vice- 
president; Miss Martha Davis, second 
vice-president; Miss Marguerite Mol- 
fino, secretary; Miss Elizabeth Fogg, 
treasurer. Miss Hayward was named 
chairman of the dietotherapy commit- 
tee, Miss Reeva Hinyan of the South- 
ern Section and Miss F. Belle Hag- 
gerty, Northern Section. 

intial ee 
Listen to Hoover 

A few of the delegates waited over for 

the Hoover notification. Rev. H. L. Frits- 


chel,. Milwaukee Hospital, was among the 
few favored with reserved seats. 









































ARIZONA 


Mr. and Mrs. J. O. Sexson, Good Samaritan Hosp., 
Phoenix. 


Agnew 


General Hospital, 


ARKANSAS 
pital, Little Rock. 
CALIFORNIA 
pital, Santa Barbara. 
Dr. Neal Naramore Wood, Med. Dir., Los Angeles 
Dr. Percy T. Magan, Supt., White Memorial Hos- 
pital, Los Angeles. 
0. TT. Dest, 
State Hospital, Agnew. 
Dr. Herbert O. Collins, 
Mary B. Ludy, 1260 Cherry Ave., San Jose. 
E. A. Schaper, Supt. Kern County Tuberculosis 
Dr. Hugh Heaton, La Jolla. 
Miss Alice G. Henninger, Supt., Seaside Hospital, 
Mrs. Lola M. Armstrong, Western Hospital & Nurses 
Review, Los Angeles. 
Miss Helen M. Maxwell, Los Angeles. 
Mrs. Kathryn E. Meitzler, Supt., Kaspare Cohn Hos- 
L. G. Reynolds, Los Angeles. 
Miss Ruth Swalestuen, Supt. of Nurses California 
Frederic B. Morlock, Supt., Peralta Hospital, Oakland. 
Ruth Wheelock; Dir. of Nurses Riverside Community 
Maurice Barnes, Mgr. San Diego Hosp. 
San Diego. 
iss N. F. Cummings, Social Service Dept., Stanford 
Univ. Med. School, San Francisco. 
dren, San Francisco. 
Mrs. Gertrude R. Folendorf, Supt., Shriners’ Hos- 
Dr. Howard H. Johnson, Supt., St. Luke’s Hospital, 
a 2 wenerinw. 


Miss Mary C. Small, Supt., Missouri Pacific Hos- 
G. W. Curtis, Supt., Santa Barbara Cottage Hos- 
General Hospital. 
Mrs. J. S. Angel, 
Fresno. 5 
et RS Keene. 
Long Beach. 
Myron Hunt, architect, Los Angeles. 
pital, Los Angeles. 
Lutheran Hospital, Los Angeles. 
Hosp., Riverside. 
and Clinic, 
Miss Jessie A. Horn, San Diego. 
r. James B. Cutter, Med. Dir. Hospital for Chil- 
pital for Crippled Children, San Francisco. 
Wilbor, Supt., San Francisco Hospital, 


San Francisco. 
Wollenberg, Supt., City & Co. Relief Home 
gg the Aged and Infirm, San Francisco. 
W. Olson, Supt., California Lutheran Hos- 
ny Angeles. 
Black, Supt., Highland Hospital, Oakland. 
Mr. ca F. Shanley, 2700 Kettner Blvd., San Diego. 
Miss Emma C. Righter, Supt., Mountain View Hos- 
pital, San Luis Obispo. 
Dr. William S. Mortenson, Supt., Santa Monica Hos- 
pital, Santa Monica. 
Mary J. Currie, Supt., 


pital, 
B. 


San Pedro General Hosp., San 


Pedro. 
Ellard L. Slack, Supt., Samuel Merritt Hospital, Oak- 


and. 

~—, Eastman, Bakersfield Emergency Hosp., Bakers- 
eld. 

ne 4 C. Long, Bakersfield Emergency Hosp., Bakers- 
eld. 

Minnie H, Freise, San Joaquin Hospital, Bakersfield. 

ap T. Legge, University Infirmary, Berkeley. 

Crandall, Scripps Mem. Hospital, La Jolla. 

Viseaats Olcott, "Seaside Hospital, Long Beac 

Ruth M. Thorpe, Golden State Hospital, Los “Angeles. 

Mrs. Yvonne Clos, French Hospital, Los Angeles. 

J. Rollin French, Golden State Hospital, Los Angeles. 

Miss Kathryn Hart, Hosp. of the Good Samaritan, 

_—,, 

. Rev. W. Stevens, Rev. Thomas C. Marshall, 
Hospital of kA Good Samaritan, Los Angeles. 

— Goldwater, Kaspare Cohn Hospital, Los An- 
geles. 

Dr. N. N. Wood, Los Angeles General Hospital, Los 
Angeles. 

Charlotte Field, Grace Miksch, Los Angeles Ortho- 
paedic Hosp. School, Los Angeles. 

Miss May L. Love, Los Angeles. 

Miss Ethel Swope, Exec. Sec’y, California Nurses’ 
Assn., Los Angeles. 

Miss Annie A. Williameon, Dir. California Lutheran 
Hospital, Los Angeles. 

Miss F. Elizabeth Sema, R. N., San Francisco. 

Mr. A. C. Jensen, Supt., Fairmont Hospital, 
Leandro. 

Mildred Riese, Preston T. Slayback, Los Angeles Or- 
thopaedic Hosp. School, Los Angeles. 

Fannie R. Forth, Methodist Hospital of Southern Cali- 
fornia, Los Angeles. 

Susan G. Parish, _ pee Hospital, Los Angeles. 

P. L. Wheeler, Samuel Merritt Hosp., Oakland. 

Olga G. Bushell, Wallace F. Vail, Pasadena Hospital, 
Pasadena. 

Miss Margaret E. Molfino, Mater Misericordiae Hos- 
pital, Sacramento. 


San 


- Wn. A. Beattie, Sutter Hospital, Sacramento. 
J. Bailey, Dr. Roy Stevenson, San Diego County 
we Hospital, San Diego. 

Dr. W. H. Bucher, Olive View Sanatorium, San Fer- 
nando. 

Dr. James H. Hall, 
Chinese Hospital, 

John D. McGilvray, Shriners’ 
Children, San Francisco. 

Sister Bertena, St. Joseph's Hospital, 

Dr. William Ophuls, Stanford Univ. 
Francisco. 

Dr. L. B. Rogers, St. Francis Hosp., San Francisco. 

Sister Digna, Sister Modesta, St. Joseph's Hospital, 
San Francisco. 

Grace Kennedy, B. Maerz, St. 
Francisco. 

Sister Benignues, St. Mary’s Hospital, San Francisco. 

Dr. Harry G. Ford, Kathleen M. Fores, Univ. of Cal- 
ifornia Hospital, San Francisco. 

Miss K. W. Berry, Santa Monica Hospital, 
Monica. 

Dr. E. J. Bissell, G. W. Curtis, Santa Barbara Cot- 
tage Hospital, Santa Barbara. 

Miss Jean R. Doescher, E. Duba, Miss Lucile 
Shawner, Santa Monica Hospital, Santa Monica. 
Esther Z. Maxwell, Mrs. J..S. Torrance, Jared Sidney 

Torrance Mem. "Hosp., Torrance. 
Mrs. H. O. Cummings, "Woodland Clinic, Woodland. 


CANADA 


A Campbell Galbraith, Supt., Toronto Western Hos- 
pital, Toronto. 

Dr. Donald M. Robertson, Supt., Ottawa Civic Hos- 
pital, Ottawa. 

Henry A. Rowland, Secretary Department of Public 
Health, Toronto. 

W. oo Chenoweth, Royal Victoria Hospital, Mon- 
treal. 

Priscilla Campbell, Public General Hospital, Chatham. 

Lossie Stringer, Public General Hospital, Chatham. 

Dr. F. C. Bell, Dr. Frederic Brodie, R. R. Burns, 
‘Vancouver General Hospital, Vancouver. 


COLORADO 
Mrs. Oca Cushman, Supt., Children’s Hospital, Den- 


ver. 

Miss Bessie Haskin, R. N., 
Hospital, Denver. 

Mrs. Helen E. Greenaymre, Supt., Nurses’ 
County Hospital and og Fort Collins. 

Miss Katherine B. Johns, R. N., Supt., Park Avenue 
Hosp., Denver 

Hanner, ‘Supt: , Beth-El General Hospital, Col- 

orado Springs 

Mr. Philip Hilkowitz, Children’s 
Hospital, Denver. 

Demetrius Tillotson, 
Denver. 

Charles A. Wordell, Supt., St. 


ver. 
Miss Florence A. Rediker, R. N., 
Colorado General Hospital, 


Perry Yewton, Ho, Chan Yan, 
San Francisco. 
Hospital for Crippled 


San Francisco. 
Hospital, San 


San 


Luke's Hospital, 


Santa 


Supt., Denver General 


Larimer 


Laboratory Dir., 
Presbyterian Hospital, 
Den- 


Supt., 
Luke’s Hospital, 


Supt., Parkview 
Hospital, Pueblo. 
Dr. Maurice H. Rees, 


Denver. 
Dr. H. J. Corper, National Jewish Hospital, 


CONNECTICUT 
~ — A. Sexton, Supt., Hartford Hospital, 
ord. 
Miss Annie W. Goodrich, Dean, Yale 
School of Nursing, New Haven. 
Miss Elizabeth F. Roche, Asst. Supt., Litchfield Co. 
Hospital, Winsted. 
Dr. Harold W. Hersey, Supt., 
ner 
T. E. Reeks, Supt., New Britain General Hos- 
New Britain. 
Rappleye, Dir. 
Medical Education, New 
Dr. B. Henry Mason, Supt., 
Waterbury 
Lucy B. Abbott, William W. Backus Hospital, Nor- 


wich. 


Denver. 


Hart- 


University 


Bridgeport Hospital, 


peak: 
r. 


of Study Commission on 
aven. 
Waterbury Hospital, 


GEORGIA 


Dr. C. S. Lentz, Supt., University Hospital, 
gusta 

Miss Agnes P. McGinley, R. N., Supt., Athens Gen- 
eral Hosp., Athens 

Miss Ethel Knight, Ailiaie General Hospital, Athens. 


HAWAII 

George C. Potter, The Queen’s Hospital, Honolulu. 
IDAHO 

Jacob H. a Idaho Falls L. D. S. Hospital, 


Idaho Falls 
E. P. Sahol, 


Au- 


Pocatello General Hospital, Pocatello. 


ILLINOIS 


E. E. Sanders, Supt., Ravenswood Hospital, Chicago. 

Helen Beckley, American Assn. of Hospital Social 
Workers, Chicago. 

Dr. L. G. Abrahamson, E. I. 
Hospital, Chicago. 

Dr. George W. Duvall, 

hicago. 
Dr. E. T. Olsen, Mrs. Olsen, Englewood Hosp., Chi- 


cago. 

Herbert J. Brodt, Rev. Joseph A. George, G. A. 
Kienle, Evangelical Hospital, Chicago. 

Dr. Frank Deacon, Jackson Park Hospital, Chicago. 

Dr. Charles E. Remy, Michael Reese Dispensary, 
Chicago. 

Anna Koenig, Mt. Sinai Hospital, 

Asa S. Bacon, Presbyterian Hospital, Chicago. 

E. E. Sanders, Ravenswood Hospital, Chicago. 

E. S. Gilmore, Helga Peterson, E. R. Snyder, 
Memorial Hospital, Chicago. 

Dr. Johanna Heumann, Women and Children’s Hos- 
pital, Chicago. 

Clarence H. Baum, Lake View Hospital, 

Miss Agnes C. Hatch, Glidden Hospital, 

Bernice Riechman, Ingalls Memorial Hospital, 

Marjorie Ibsen, Highland Park Hospital, 


Erickson, Augustana 


Central Free Dispensary, 


Chicago. 


Wesley 


Danville. 
De Kalb. 
Harvey. 
Highland 


ark. 
Ralph M. Hueston, Silver Cross Hospital, Joliet. 
Dr. O. F. Ball, Modern Hospital, Chicago. 
Matthew O. Foley, Managing Editor, Hospital Man- 
agement, Chicago. 
sa S. Bacon, Supt., 
Rev. J. H. Bauernfeind, Supt., 
Hospital, Chicago. 
Dr. Malcolm T. MacEachern, Assoc. 
College of Surgeons, Chicago. 
Sister Mary Veronica, Supt., Mercy Hospital, 


go. 
. W. H. Walsh, Chicago. 
Miss Anna E. Boller, Riverside. 
Cornelius J. Foley, Downers Grove. 


INDIANA 


Dr. Edward T. Thompson, administrator, 
University Hospitals, Indianapolis. 

Miss Anna Schmitt, Supt., Clark County Memorial 
Hospital, Jeffersonville. 

er H. Notting, Protestant Deaconess Hosp., Evans- 
ville. 


Dr. > M. Smith, Methodist Hospitals, Indian- 


apo! 
IOWA 
Allen Memorial Hosp., 


Presbyterian on 0 Chicago. 
Evangelical Deaconess 


Dir., American 


Chi- 


Indiana 


Clinton F. Smith, Supt., 
Waterloo. 

Robert E. Neff, administrator, 
Iowa Hospital, Iowa City. 

Miss I. Craig-Anderson, St. 


State University of 
Luke’s Hospital, Daven- 
Washington County Hosp., Wash- 


KANSAS 

Dr. C. S. McGinnis, 
Parsons. 

J. E. Lander, Wesley Hosp., Wichita. 

KENTUCKY 


Miss Annette B. Cowles, Supt., Children’s Free Hos- 
pital, Louisville. 
Howard E. Hodge, Kentucky Baptist Hospital, 


ville. 
LOUISIANA 


Dr. John D. Spelman, Supt., Touro Infirmary of New 
Orleans. 

Dr. Louis J. Bristow, secretary, Baptist Hospital Com- 
mission, New Orleans. 

Dr. William Colby Rucker, U. S. Marine Hospital, 
New Orleans. 

M. M. Hennigan, R. N., Our Lady of the Lake Hos- 


pital, Baton Rouge. % 
Dr. Charles Chassaignac, Eye, Ear, Nose & Throat 
Children, 


port. 
Ella A. Reitan, 
ington. 
for Epileptics, 


Supt., Hosp. 


Louis- 


Hosp., New Orleans. 


Grace Hansen, Shriners’ 
Shreveport. 


Hospital for 


MARYLAND 
Henrietta G. Price, Sheppard & Enoch Pratt 
Towson. 


MASSACHUSETTS 
Dr. Joseph B. Howland, Supt., Peter Bent Brigham 
Hospital, Boston. 
Dr. F. M.._ Hollister, 
Brockton. 
Richard P. Borden, president, 


River 
Dr. David H. Fuller, gen. supt., Fall River General 


Hospital, Fall River. 
Miss Martha J. Avard, Supt:, Addison Gilbert Hos- 
29 


Mrs. 
Hospital, 


Brockton Hospital, 


Fall 


Supt., 
Union Hospital, 


pital, Gloucester. 
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Patients’ Good Must Decide,”’ Is Slogan Interesting Food Problems 
Discussed at Meeting 


at Nurse Section 


R. JOSEPH C. DOANE, Phila- 

delphia General Hospital, presi- 
dent of the A. H. A., stopped “talking 
platitudes” as he said, at the nursing 
section meeting in San Francisco, and 
asked some frank questions concern- 
ing the demands in some quarters for 
separating the school of nursing from 
the hospital. He questioned the logic 
or necessity of this, from the data now 
available and asserted that the law of 
supply and demand would be the de- 
ciding factor. 

Dr. J. B. Howland, Peter Bent Brig- 
ham Hospital, Boston, in discussing 
school autonomy from the standpoint 
of the private hospital, said that trus- 
tees of such institutions must conserve 
trust funds for charity work, etc. If 
nursing autonomy meant more expense, 
he continued, it wouldn’t be desirable 
from this standpoint. 

G. W. Olson, Lutheran Hospital, 
Los Angeles, emphasizing at the start 
that he spoke only for himself and not 
for his institution or any other institu- 
tion, pictured the progress in nursing 
education which might be made 
through a separate school, conducted 
on lines as much like those of other 


educational institutions as possible. 

Miss Anna C. Jamme’s paper on a 
separate school from the standpoint of 
the graduate was read by title and will 
be published in the proceedings. Be- 
cause of the lateness of the hour, the 
only discussion was that of Miss Mary 
Roberts, American Journal of Nursing. 

The nursing session was held with- 
out a conflicting meeting and at- 
tracted its usual banner crowd. Miss 
Edith Baker, St. Louis, opened the pro- 
gram with a discussion of the social 
service content of nursing education, 
and was followed by Dr. May Ayres 
Burgess who presented charts and facts 
from the study of the Committee on 
the Grading of Nursing Schools. Miss 
Goodrich, Yale school of nursing, 
spoke on the separate school and its 
budgét, citing figures to show how 
nursing costs had risen in about similar 
proportion to hospital costs. 

Miss Elizabeth A. Greener, Mt. 
Sinai Hospital School of Nursing, New 
York, presided. Miss Carrie M. Hall, 
Peter Bent Brigham Hospital, Boston, 
was elected chairman of the section for 
1929, and Miss Grace Allison, Samari- 
tan Hospital, Troy, N. Y., secretary. 








Dr. Haviland New Head of 


O. T. Association 


By J. ELIZA KNAPP 
Aspinwall, Pa. 

Once more we have the evidence 
that a large group is not absolutely 
necessary to great profit. While the 
Therapists number less than one hun- 
dred their presence is felt, and the ex- 
change of opinions among individuals 
in the hall and out on the pleasure 
trips makes for an enthusiasm that will 
go away with the delegates to their 
various locations of activity. 

On Wednesday the afternoon ses- 
sion was held at the U. S. Veterans’ 
Hospital at Palo Alto where not only 
the theory of therapy was outlined, 
but its practical application was most 
convincingly displayed. 

At the business session on Thursday 
morning an important amendment to 
the Constitution received the affirma- 
tive vote. 

The amendment gives one vote at 
the annual meeting to hospitals and in- 
stitutions and associations interested 


in occupational therapy who take out 
a “group membership.” 

It was at the Thursday morning ses- 
sion also that election of officers was 
handled. 

Words fail when trying to express 
the universal feeling of regret in seeing 
the faithful Mr. T. B. Kidner step out 
of his position as president. 

In the absence of the newly elected 
president, Dr. Haviland of Wards 
Island, Dr. B. W. Carr, of Washing- 
ton, D. C., new vice president, was led 
to the platform. Eager as all are to 
get out of doors here, the room cleared 
slowly after adjournment. Dr. Carr is 
welcome. The complete list of officers 
of the American Occupational Therapy 
Association follows: 

Presid-nt-—Dr. C. Floyd Haviland; 
vice-president, Dr. B. W. Carr; secre- 
tary-treasurer, Mrs. Eleanor Clarke 
Slagle. 

Board of Management—Dr.. Joseph 
C. Doane, Dr. Horatio M. Pollock, 
Mrs. Frederick W. Rockwell, Miss 
Kathryn H. Root, T. B. Kidner, Miss 
Geraldine R. Lermit. - - 


Dietetics and hospital food service 
were given an important place on the 
A. H. A. program at San Francisco, 
owing to the fact that the fourth an- 
nual convention of the California 
State Dietetic Association was held 
during convention week. The A. H. 
A. convention included the usual di- 
etetic section, at which the report of 
the A. H. A. food service committee 
was considered. 

Miss Mary A. Foley, Kahler Cor- 
poration, Rochester, Minn., presented 
the committee report, dealing with a 
study of dietetic training for student 
nurses. 

L. G. Reynolds, Los Angeles, gave 
a stirring talk on the relation of the 
superintendent to the dietitian, assert- 
ing that the policy of the former 
might be expressed in two words, 
“Hands off!” An illustrated lecture 
in diet and arthritis was presented by 
Dr. E. F. Copp, Scripps: Metabolic 
Clinic, La Jolla. 

Bertha E. Beecher, Christ Hospital, 
Cincinnati, was chairman of the sec- 
tion which had probably the biggest 
attendance of any meeting Thursday 
morning. 

A paper of special interest to hos- 
pital administrators was that of S. 
Margaret Gillam, University Hospital, 
Ann Arbor, Mich., on interdepart- 
mental problems of diet at the ad- 
ministrative section. 

Speakers before the State Dieti- 
tians’ Association meeting included 
Dr. Doane, Dr. Burlingham, Miss 
Effe Raith, University of Washing- 
ton; Mrs. Helen Douglas, Miss Char- 
lotte Sloan, Dr. Clifford Barborka, 
Miss Foley, Miss Margaret Orr, Kah- 
ler Corporation; Miss Elizabeth Hay- 
ward, Miss Beecher. 

Miss Alvina Misch, University of 
California Hospital, was re-elected 
president; Miss Susie Scott, first vice- 
president; Miss Martha Davis, second 
vice-president; Miss Marguerite Mol- 
fino, secretary; Miss Elizabeth Fogg, 
treasurer. Miss Hayward was named 
chairman of the dietotherapy commit- 
tee, Miss Reeva Hinyan of the South- 
ern Section and Miss F. Belle Hag- 
gerty, Northern Section. 

eteear h YSee 
Listen to Hoover 

A few of the delegates waited over for 

the Hoover notification. Rev. H. L. Frits- 


chel, Milwaukee Hospital, was among the 
few favored with reserved seats. 





























ARIZONA 


Mr. and Mrs. J. O. Sexson, Good Samaritan Hosp., 
Phoenix. 


Los Angeles 


Agnew 


General Hospital, 


California 


ARKANSAS 
Miss Mary C. Small, Supt., Missouri, Pacific Hos- 
pital, Little Rock. 
CALIFORNIA 
G. W. Curtis, Supt., Santa Barbara Cottage Hos- 
pital, Santa Barbara. 
Dr. Neal Naramore Wood, Med. Dir., 
General Hospital. 
Dr. Percy T. Magan, Supt., White Memorial Hos- 
pital, Los Angeles. 
Mrs. J. S. Angel, Dir. O. T. Dept., 
State Hospital, Agnew. 
Dr. Herbert O. Collins, Dir. 
Fresno. 
gg Mary B. Ludy, 1260 Cherry Ave., San Jose. 
E. A. Schaper, Supt. Kern County Tuberculosis 
ge eene. 
Dr. Hugh Heaton, La Jolla. 
Miss Alice G. Henninger, Supt., Seaside Hospital, 
Long Beach. 
Mrs. Lola M. Armstrong, Western Hospital & Nurses 
Review, Los Angeles. 
Myron Hunt, ctieoda, Los Angeles. 
Miss Helen M. axwell, Los Angeles. 
Mrs. Kathryn E. Meitzler, Supt., Kaspare Cohn Hos- 
pital, Los Angeles. 
G. Reynolds, Los Angeles. 
Miss Ruth Swalestuen, Supt. of Nurses 
Lutheran Hospital, Los Angeles. 
Frederic B. Morlock, Supt., Peralta Hospital, Oakland. 
Ruth Wheelock; Dir. of Nurses Riverside Community 
Hosp., Riverside. 
Maurice Barnes, Mgr. San Diego Hosp. and Clinic, 
San Diego. 
Miss Jessie A. Horn, San Diego. 
Miss N. F. Cummings, Social Service Dept., Stanford 
Univ. Med. School, San Francisco. 
r. James B. Cutter, Med. Dir. Hospital for Chil- 
dren, San Francisco. 
Mrs. Gertrude R. Folendorf, Supt., Shriners’ Hos- 
pital for Crippled Children, San Francisco. 
Dr. Howard H. Johnson, Supt., St. Luke’s Hospital, 
San Francisco. 
Dr. L. M. Wilbor, Supt., San Francisco Hospital, 
San_ Francisco. 
M. Wollenberg, Supt., City & Co. Relief Home 
ag the Aged and Infirm, San Francisco. 
G. Ison, Supt., California Lutheran Hos- 
pital, — Pe gee 
Black, Supt., Highland Hospital, Oakland. 
Mr. prin F. Shanley, 2700 Kettner Blvd., San Diego. 
Miss Emma C. Righter, Supt., Mountain View Hos- 
pital, San Luis Obispo. 
Dr. William S. Mortenson, Supt., Santa Monica Hos- 


pital, Santa Monica. 
Mary J. Currie, Supt., San Pedro General Hosp., San 


Oak- 


Pedro. 
a 0 Slack, Supt., Samuel Merritt Hospital, 


and. 

Nellie Eastman, Bakersfield Emergency Hosp., Bakers- 
eld. 

er M7 C. Long, Bakersfield Emergency Hosp., Bakers- 
eld. 


Minnie H, Freise, San Joaquin Hospital, Bakersfield. 

Robert T. Legge, University Infirmary, Berkeley. 

W. C. Crandall, Scripps Mem. Hospital, La Jolla. 

Virginia Olcott, Seaside Hospital, Long Beach. 

Ruth M. Thorpe, Golden State Hospital, Los Angeles. 

Mrs. Yvonne Clos, French Hospital, Los Angeles. 

J. Rollin French, Golden State Hospital, Los Angeles. 

Miss Kathryn Hart, Hosp. of the Good Samaritan, 
Los Angeles. 

Rt. Rev. W. B. Stevens, Rev. Thomas C. Marshall, 
Hospital of the Good Samaritan, Los Angeles. 

— Goldwater, Kaspare Cohn Hospital, Los An- 
~ es. 

Dr. Los 
(a eles. 

Charlotte Field, Grace Miksch, Los Angeles Ortho- 
paedic Hosp. School, Los Angeles. 

Miss May L. Love, Los Angeles. 

Miss Ethel Swope, Exec. Sec’y, 
Assn., Los Angeles. 

Miss Annie A. Williamson, Dir. 
Hospital, Los Angeles. 

Miss F. Elizabeth Suttey, R. N., San Francisco. 

Mr. A. C. Jensen, Supt., Fairmont Hospital, 
Leandro. 

Mildred Riese, Preston T. Slayback, Los Angeles Or- 
thopaedic Hosp. School, Los Angeles. 

Fannie R. Forth, Methodist Hospital of Southern Cali- 
fornia, Los Ang eles. 

Susan G. Parish, Resminkt Hospital, Los Angeles. 

P. L. Wheeler, Samuel Merritt Hosp., Oakland. 

Olga G. Bushell, Wallace F. Vail, Pasadena Hospital, 
Pasadena. 

Miss Margaret E. Molfino, Mater Misericordiae Hos- 


pital, Sacramento. 


N. Wood, Los Angeles General Hospital, 


California Nurses’ 


California Lutheran 


San 


Dr. Wm. A. Beattie, Sutter Hospital, Sacramento. 

E. J. Bailey, Dr. Roy Stevenson, San Diego County 
General Hospital, San Diego. 

Dr. W. H. Bucher, Olive View Sanatorium, San Fer- 
nando. 

Dr. James H. Hall, 
Chinese Hospital, 

John D. McGilvray, Shriners’ 
Children, San Francisco. 

Sister Bertena, St. Joseph’s Hospital, San Francisco. 

Dr. William Ophuls, Stanford Univ. Hospital, San 
Francisco. 

Dr. L. B. Rogers, St. Francis Hosp., San Francisco. 

Sister Digna, Sister Modesta, St. Joseph's Hospital, 
San Francisco. 

Grace Kennedy, B. Maerz, St. 
Francisco. 

Sister Benignues, St. Mary's Hospital, San Francisco. 

Dr. Harry G. Ford, Kathleen M. Fores, Univ. of Cal- 
ifornia Hospital, San Francisco. 

Miss K. W. Berry, Santa Monica Hospital, 
Monica. 

Dr. E. J. Bissell, G. W. Curtis, Santa Barbara Cot- 
tage Hospital, Santa Barbara. 

Miss Jean R. Doescher, F. E. Duba, Miss Lucile 
Shawner, Santa Monica Hospital, Santa Monica. 
Esther Z. Maxwell, Mrs. J..S. Torrance, Jared Sidney 

Torrance Mem. Hosp., Torrance. 
Mrs. H. O. Cummings, "Woodland Clinic, Woodland. 


CANADA 


A Campbell Galbraith, Supt., Toronto Western Hos- 
pital, Toronto. 

Dr. Donald M. Robertson, Supt., Ottawa Civic Hos- 
pital, Ottawa. 

Henry A. Rowland, Secretary Department of Public 
Health, Toronto. 
. R. Chenoweth, Royal Victoria Hospital, Mon- 


Perry Yewton, Ho, Chan Yan, 
San Francisco. 
Hospital for Crippled 


Luke’s Hospital, San 


Santa 


treal. 
Priscilla Campbell, Public General Hospital, Chatham. 
Lossie Stringer, Public General Hospital, Chatham. 
Dr. F. C. Bell, Dr. Frederic Brodie, R. R. Burns, 
“Vancouver General Hospital, Vancouver. 


COLORADO 
Mrs. Oca Cushman, Supt., Children’s Hospital, 


ver. 
Miss Bessie Haskin, R. N., 
Hospital, Denver. 
rs. Helen E. Greenaymre, Supt., Nurses’ 
County Hospital and Home, Fort Collins. 
Miss Katherine B. Johns, R. N., Supt., Park Avenue 
Hosp., Denver. 
G. M. Hanner, Supt., Beth-El General Hospital, Col- 
orado Springs 
Mr. Philip Hilkowitz, Children’s 
Hospital, Denver. 
Demetrius Tillotson, 
Denver. 
— A. Wordell, 


Miss. ‘Florence A. Rediker, 
Hospital, Pueblo. 
Dr. Maurice H. Rees, 


Denver. 
Dr. H. J. Corper, National Jewish Hospital, 


CONNECTICUT 
Hartford Hospital, 
Yale 


Den- 
Supt., Denver General 


Larimer 


Laboratory Dir., 
Presbyterian Hospital, 
Den- 


Supt., 
Supt., St. Luke’s Hospital, 
R. N., 


Colorado General Hospital, 


Supt., Parkview 


Denver. 


Dr. Lewis A. Sexton, Supt., Hart- 


ord. 

Miss Annie W. Goodrich, Dean, University 
School of Nursing, New Haven. 

Miss Elizabeth F. Roche, Asst. Supt., Litchfield Co. 
Hospital, Winsted. 

Dr. Harold W. Hersey, Supt., 
Bridgeport. 

Dr. T. E. Reeks, Supt., New Britain General Hos- 
pital, New Britain. 

Dr. W. C. Rappleye, Dir. of Study Commission on 
Medical Education, New Haven. 

De.. 3B. «etd Mason, Supt., Waterbury Hospital, 
Waterbur 

Lucy B. hike William W. Backus Hospital, Nor- 


wic! 


Bridgeport Hospital, 


GEORGIA 
University Hospital, 
Athens Gen- 


Dr. C. S. Lentz, Supt., Au- 
gusta. 

Miss Agnes P. 2 omg R. N., Supt., 
eral Hosp., 


Miss Ethel Knight, "Aibaie General Hospital, Athens. 
HAWAII 
George C. Potter, The Queen’s Hospital, Honolulu. 


IDAHO 


Jacob H. gai Idaho Falls L. D. S. Hospital, 
| Falls. 


E. P. Sahol, Pocatello. 


Pocatello General Hospital, 


ILLINOIS 


E. E. Sanders, Supt., 

Helen Beckley, American Assn. 
Workers, Chicago. 

Dr. L. G. Abrahamson, E. I. 
Hospital, Chicago. 

Dr. George W. Duvall, 
Chicago. 

Dr. E. T. Olsen, Mrs. Olsen, Englewood Hosp., Chi- 


cago. 

Herbert J. Brodt, Rev. Joseph A. George, G. A. 
Kienle, Evangelical Hospital, Chicago. 

Dr. Frank Deacon, Jackson Park Hospital, Chicago. 

Dr. Charles E. Remy, Michael Reese Dispensary, 
Chicago. 

Anna Koenig, Mt. Sinai Hospital, 

Asa §. Bacon, Presbyterian Hospital, Chicago. 

E. E. Sanders, Ravenswood Hospital, Chicago. 

E. S. Gilmore, Helga Peterson, E. R. Snyder, Wesley 
Memorial Hospital, Chicago. 

Dr. Johanna Heumann, Women and Children’s Hos- 
pital, Chicago. 

Clarence H. Baum, Lake View Hospital, Danville. 

Miss Agnes C. Hatch, Glidden Hospital, De Kalb. 

Bernice eo i alls Memorial Hospital, Harvey. 

Marjorie Ibsen, ghland Park Hospital, Highland 
ark. 

Ralph M. Hueston, Silver Cross Hospital, Joliet. 

Dr. O. F. Ball, Modern) Hospital, Chicago. 

Matthew O. Foley, Managing Editor, Hospital Man- 
agement, Chicago. 

Asa S. Bacon, Supt., Presbyterian Hospital, Chicago. 

Rev. J. H. Bauernfeind, Supt., Evangelical Deaconess 
Hospital, Chicago. 

Dr. Malcolm T. MacEachern, Assoc. 
College of Surgeons, Chicago. 

Sister Mary Veronica, Supt., Mercy Hospital, 


cago. 
Dr. W. H. Walsh, Chicago. 
Miss Anna E. Boller, Riverside. 
Cornelius J. Foley, Downers Grove. 


INDIANA 


Dr. Edward T. Thompson, administrator, 
University Hospitals, Indianapolis. 

Miss Anna Schmitt, Supt., Clark County Memorial 
Hospital, Jeffersonville. 

ep H. Notting, Protestant Deaconess Hosp., Evans- 
vi 

Dr. George M. Smith, Methodist Hospitals, Indian- 


apol#. 
IOWA 


Clinton F. Smith, Supt., Allen Memorial 
Waterloo. 

Robert E. Neff, administrator, 
Iowa Hospital, Iowa City. 

Miss I. Craig-Anderson, St. Luke’s Hospital, 


Ravenswood Hospital, Chicago. 
of Hospital Social 


Erickson, Augustana 


Central Free Dispensary, 


Chicago. 


Dir., American 


Chi- 


Indiana 


Hosp., 

State University of 

Daven- 
port. 

Ella A. -Reitan, Washington County Hosp., Wash- 


ington. 
KANSAS 


Dr. C. S. McGinnis, Supt., Hosp. 
Parsons. 
J. E. Lander, Wesley Hosp., Wichita. 


KENTUCKY 


Miss Annette B. Cowles, Supt., Children’s Free Hos- 
pital, Louisville. 
Howard Hodge, Kentucky Baptist Hospital, Louis- 


ville. 
LOUISIANA 


Dr. John D. Spelman, Supt., 
Orleans. 
Dr. Louis J. Bristow, secretary, Baptist Hospital Com- 
mission, New Orleans. 
Dr. William Colby Rucker, U. S. Marine Hospital, 
New Orleans. 
M. M. Hennigan, R. N., Our Lady of the Lake Hos- 
pital, Baton Rouge. * 
Nose & Throat 
Children, 


for Epileptics, 


Touro Infirmary of New 


Dr. Charles Chassaignac, Eye, Ear, 
osp., New Orleans. 
Grace Hansen, Shriners’ 


Shreveport. 


Hospital for 


MARYLAND 
Henrietta G. Price, Sheppard & Enoch Pratt 


Towson. 


MASSACHUSETTS 


Dr. Joseph B. Howland, Supt., Peter Bent Brigham 

Hospital, Boston. 

Dr. F. M._ Hollister, 
Brockton. 

Richard P. Borden, 
Ri 


iver. 
Dr. David H. Fuller, gen. supt., Fall River General 
Hospital, Fall River. 
Miss Martha J. Avard, Supt:, Addison Gilbert Hos- 
pital, Gloucester. 
29 


Mrs. 
Hospital, 


Hospital, 
Fall 


Supt., Brockton 


president, Union Hospital, 
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Miss Margaret S. Smylie, R. N., Supt., Noble Hos- 
pital, Westfield. 


Miss Jessie E. Ryder, Winchester Hospital, Win- 
chester. 

Miss Edith F. Bennett, Charles Choate Memorial 
Hosp., Woburn. 


Dr. May S. Holmes, Supt., Belmont Hosp., Wor- 
cester. 

Miss Lottie E. Corbett, Brooks Hosp., Brookline. 

Miss Elizabeth B. Gardner, Union Hospital, Fall 


River. 
Mrs. Clifford M. Gardner, Union Hospital, Fall 
iver. 

Jennie Smithies, Union Hospital, Fall River. 
Victoria Badger, Mrs. M. K. Kellogg, Clara B. Peck, 
House of Mercy Hospital, Pittsfield. 
Miss Suzanne M. Freeman, Worcester 

‘osp., Worcester. 


MICHIGAN 


Miss Margaret A. Rogers, Supt., Children’s Hospital, 
Detroit. i , 

Joseph A. Varion, Supt., Pontiac City Hospital, Pon- 
tiac. 
. M. Teffeau, 
Alma. 

Dr. Chas. E. Stewart, Asst. Supt., Battle Creek San- 
itarium, Battle Creek. ; 
Dr. T. K. Gruber, Supt., Receiving Hospital, Detroit. 
Sidney G. Davidson and Mrs. Davidson, Supt., But- 

terfield Hospital, Grand Rapids. : 
Miss Emily Daniel, Supt., Detroit Osteopathic Hos- 


pital, Detroit. 
J Med. Supt., 


Dr. E. Bennett, 
Eloise. 

Miss Minnie May Anderson, R. N., Supt., The East 
Side Hospital, Detroit. ‘ : 
Mrs. Mabelle Mayers, The Grace Hospital, Detroit. 
Mrs. Kate Jackson Hard, Saginaw General Hosp., 
Saginaw. , ; 
Mayme Lewis, Saginaw General Hospital, Saginaw. 


MINNESOTA 

Miss Harriett Hartry, Supt., St. Barnabas Hospital, 
Minneapolis. : ; 

Miss Susan Holmes, Supt., Abbott Hospital, Minne- 
apolis. 

Miss Bertha Matlick, Supt., Hill Crest Surgical Hos- 
pital, Minneapolis. ; 

Dr. Donald C. Smelzer, Supt., Chas. T. Miller Hos- 
pital, St. Paul. 

Dr. Walter E. sea Supt., 
ital, Minneapolis. 

w> N. Lundahl, business manager, Glen Lake Sana- 


torium, Oak Terrace. ; 
Miss Mary A. Foley, dietitian, Kahler Corporation, 


Hahnemann 


Michigan Masonic Home, 


Supt., 


Eloise Hospital, 


Minneapolis General Hos- 


Rochester. eaiel : f 
Paul H. Fesler, Supt., University Hospital, Minne- 

apolis. 
Paul. 


Dr. F. G. Carter, Supt., Ancker Hospital, St. f 

Mrs. P. L. Rexford, Northwestern Hospital, Minne- 
apolis. 

tiaeneh Keller, St. John’s Hospital, Red Wing. 

Miss I. R. English, Kahler Hospital, Rochester. 

Sister Mary Fabian, Sister Sylvester, St. Mary's Hos- 
pital, Rochester. : ; 

Magdalena Rau, St. John’s Hospital, St. Paul. 


MISSISSIPPI 
Dr. R. Heath Foster, South Méississippi 


Hosp., Laurel. 
MISSOURI 
Miss Estelle Claiborne, Supt., Children’s Hospital, 
St. Louis. : : 

Miss Ariel M. Cargo, Supt., Shriners’ Hospital for 
Crippled Children, St. Louis. ; ; 
Miss E. Muriel Anscombe, Supt., Jewish Hospital, 
St. Louis. ; end 
Dr. B. A. Wilkes, Supt., Mo. Baptist Sanitarium, 


St. Louis. 
Dr. Braest W. Cavaness, Dir. of Health, Kansas 


Charity 


City. : : 
Dr. Louis H. Burlingham, Supt., Barnes Hospital, St. 
Louis. 


Freda E. Cavenar, H. J. Mohler, Missouri Pacific 


Hosp. Assn., St. Louis. 
Ariel t Cargo, R. N., Shriners’ Hosp. for Crippled 


Children, St. Louis. 
Wm. E. Murphy, St. Luke’s Hosp., St. Louis. _ 
Estelle D. Claiborne, St. Louis Children’s Hospital, 


St. Louis. 
NEBRASKA 
Dr. J. Jay Keegan, Univ. of Nebraska College of 
Medicine, Omaha. 


NEVADA 
George R. Smith, Supt., Nevada Hospital for 
ental Dis., Reno. 


NEW JERSEY 


Miss Ida May Shute, Asst. Supt., Tuberculosis Hos- 
pital of Hudson Co., Secaucus. 

Dr. Joseph R. Morrow, Supt., Bergen Co. Hospital, 
Ridgewood. 

Patrick J. Croughan, Supt., Paterson Hospital, Pater- 


Mr. 


son. 
Rev. and Mrs. John G. Martin, St. Barnabas Hosp., 
Newark. 


NEW MEXICO 
Dr. W. A. Gekler, Med. Dir. Albuquerque Sani- 
tarium. 








NEW YORK 


Miss Hazel E. Hallett, Supt., Lafayette General Hos- 
pital, Buffalo. 

Miss Florence J. Potts, Albany. 

Lurkins, Frances L., Cumberland Hospital, Brooklyn. 

John H. Olsen, Supt., Bushwick Hospital, Brooklyn. 

B. B. Muslin, Jamaica, N. Y. 

Dr. Walter H. Conley, Med. Supt., Metropolitan 
Hospital, New York. 

C._H. Cosgrove, Supt., Neurological Hospital, New 
ork. 

Miss Lulu G. Graves, New York. 

Miss Elizabeth A. Greener, Supt., Nurses’ Mt. Sinai 
Hospital, New York City. 
B. Kidner, president, American Association of 
Occupational Therapy, New York. 

Miss Mary M. Roberts, American Journal of Nurs- 
ing, New York. 

Miss Theodore S. Root, Supt., N. Y. Orthopedic Dis- 
pensary & Hospital, New York. 

Dr. T. Dwight Sloan, Supt., New York Post-Grad- 
uate School and Hospital, New York. 

H. J. Southmayd, Commonwealth Fund, New York. 

Miss Erma Strunkus, Supt., Hunts Point Hospital, 
New York. 

Miss M. R. Swarr, Supt., House of the Holy Com- 
forter, New York. 

Dr. Nathaniel W. Faxon, Strong Memorial Hospital, 
Rochester. 

Dr George B. Landers, 
Rochester. 

Dr. Christopher G. Parnall, Supt., Rochester General 
Hospital, Rochester. 

a Denton, Supt., General Hospital, Saranac 
ake. 

Miss Winona Sexton, Asst. Supt., General Hospital, 
Saranac Lake. 

a 2. W. Munger, Supt., Grasslands Hospital, Val- 
alla. 

Mrs. Starira M. Bridgman, Supt., City Branch, 
N. Y. Orthopedic Hospital, White Plains. 

William S. Sindey and Mrs. Sindey, Bronx Hospital, 
Bronx. 

Hazel Hallet, Lafayette General Hospital, Buffalo. 

Mrs. L. C. Elmerdorf, Northern Westchester Hosp. 
Assn., Mt. Kisco. 

Austin J. Shoneke, and Mrs. Shoneke, New Rochelle 
Hosp., New Rochelle. 
Thos. F. Dawkins, Supt., 

Chester. 
Miss Harriette E. Wildey, R. N., principal School of 
Nursing, Staten Island Hospital, Staten Island. 


Supt., Highland Hospital, 


United Hospital, Port 


a. F. Rivington, Neurological Institute, New 
ork. 
Mrs. Edith Martin, Cassius Parshall, Mrs. Mary 


MacHenry Parshall, Parshall Priv. Hosp., Oneonta. 
Thomas F. Dawkins, United Hospital, Port Chester. 
John H. Olsen, Richmond Memorial Hospital, Prince 


Bay. 
NORTH CAROLINA 
Dr. Albert Anderson, Supt., State Hospital, Raleigh. 


NORTH DAKOTA 


Rev. T. F. Gullixson, Trinity Hospital, Minot. 

Dr. A. W. Guest, Supt., State Hospital for the In- 
sane, Jamestown. 

Miss Josephine Stennes, 
Rugby. 

Miss Susan V. Sheaffer, Supt., Bismarck Hospital, 
Bismarck. 

Miss Josephine Stennes, Supt., Good Samaritan Hos- 
pital, Rugby. 


Good Samaritan Hosp., 


OHIO 
Miss Bertha E. Beecher, The Christ Hospital, Cin- 


cinnati. 
Dr. F. C. English, Christ Hosp., Cincinnati. 
Philio Vollmer, Jr. Fairview Hospital, Cleveland. 
F hapman, Mt. Sinai Hospital, Cleveland. 
Sister M. Annette, St. 
Cleveland. 
Sister M. Essenius, St. Ann’s Maternity Hospital, 
Cleveland. 
Mr. and Mrs. W. L. Howard, -Welfare Fed., Cleve- 


nd. 

Dr. Marion §. Reynolds, Children’s Hospital, Co- 
lumbus. 

Miss Winifred Culbertson, Supt., Mithoefer Hospital, 
Cincinnati. 

J. Pritchard Smith, Fair Oaks Villa Sanitarium, Cuy- 
ahoga Falls. 

J. R. Mannix, Elyria Memorial Hosp., Elyria. 

Mary E. Yager, Women’s and Children’s Hospital, 
Toledo. 

Gustave W. Drach, Hospital Architect, Cincinnati. 

Mr. H. Eldridge Hannaford, Hospital Architect, Cin- 
cinnati. 


Dr. E. R. Crew, 
Dayton. 
OKLAHOMA 


Dr. Wann Langston, State University Hospital, Okla- 
homa City. 
Miss Frances Chappell, Supt., Oklahoma Methodist 


Hosp., Guthrie. 
OREGON 
Loveridge, Good Samaritan Hospital, 


Ann’s Maternity Hospital, 


Supt., Miami Valley Hospital, 


Miss Emily 
Portland. 

Letha Humphrey, Shriners’ Hosp. for Crippled Chil- 
dren, Portland. 

Mrs. Lillian See Watkins, Supt., Corvallis General 


Hospital, Corvallis. - 
Miss Grace Phelps, Supt., Doernbecker Hosp. for 





aa Univ. of Oregon Medical School, Port- 
and. 
Miss Adeline Hughes, Supt., Salem General Hospital, 


Salem. 
PENNSYLVANIA 


W. M. Breitinger, Supt., Reading Hospital, Reading. 

Clara Melville, Jefferson Hospital, Philadelphia. 

Jane C. MacNeal, Mrs. Jane D. Roper, Daniel D. 
Test, Pennsylvania Hospital, Philadelphia. 

Mabel Barr, St. Christopher's Hosp. for Children, 
Philadelphia. 

William J. Finn and Mrs. Finn, Supt., Conemaugh 
Valley Memorial Hospital, Johnstown. 

Miss Agnes C. Shore, Supt., Montgomery Hospital, 
Norristown. 

Miss Mary A. Middleton, Supt., Methodist E. Hos- 
pital, Philadelphia. 

Mrs. Harriett E. Mitchell, Asst. Supt., Hospital ot 
the Woman’s Medical College of Pa., Philadelphia. 

Dr. Irvin D. Metzger, Pres., State Board of Medical 
Education and Licensure, Pittsburgh. 

Miss Pearl E. Parker, R. N., Supt., Pottstown Hos- 
pital, Pottstown. 

Howard E. Bishop, Robert Packer Hospital, Sayre. 

Miss Anna E. Laughlin, Supt., Waynesboro Hospital, 
Waynesboro. 

Elmer E. Matthews, Supt., Wilkes-Barre General Hos- 
pital, Wilkes-Barre. 

Dr. Joseph C. Doane, Philadelphia General Hospital, 
Philadelphia. 

Miss Minnie Goodnow, Dir. of Nurses’ Hospitals of 
the Graduate School of Medicine, University of 
Pennsylvania, Philadelphia. 

Chas. S. Pitcher, Presbyterian Hospital, Philadelphia. 

Miss Lillian G. Dermitt, Medical Social Secretary, 
Harmarville Convales. Home, Pittsburgh. 

Miss Nelle I. Templeton, Sharpsville. 


SOUTH CAROLINA 


Mr. F. O. Bates and Mrs. Bates, Roper Hospital, 
Charleston. 

Byrd Boehringer, Shriners’ Hosp. for Crippled Chil- 
dren, Greenville. 


SOUTH DAKOTA 
Dr. A. O. Fonkalsrud, Supt., Bethany Hospital, Sioux 


alls. 
Ida P. Miller, Mabel O. Woods, Methodist State 
Hospital, Mitchell. 


TEXAS 


Dr. H. T. Vermillion, Southern Baptist Sanatorium, 
El Paso. 

Mrs. J. H. Bevan, Mrs. Alice Taylor, All Saints 
Hospital, Fort Worth. 

Robert Jolly and Mrs. Jolly, Baptist Hospital, Hous- 


ton. 

W. A. Childress, Hermann Hospital, Houston. 

Rev. D. H. Hotchkiss, Methodist Hospital, Houston. 

R. L. White, Austin. 

L. A. Sanders, Supt., West Texas Baptist Sanitarium, 
Abilene. 

C. Q. Smith, Supt., Methodist Hospital, Fort Worth. 

D. R. Pevoto, Supt., San Angelo Hospital, San 
Angelo. 

Miss Mary J. Putts, Supt., Kings’ Daughters Hos- 
pital, Temple. 


UTAH 
Milton R. Rawson, Thos. D. Dee Mem. Hosp., 
Ogden. 
W. W. Rawson, Thos. D. Dee Mem. Hospital, 
Ogden. 


Mrs. Sally Bergstrom, Salt Lake General Hospital, Salt 
Lake City. 

Dr. L. E. Straup, Salt Lake General Hospital, Salt 
Lake City. 

Heber Grant, W. H. Groves L. D. S. Hospital, 
Salt Lake City. 

Sylvester Q. Cannon, W. H. Groves L. D. S. Hos- 
pital, Salt Lake City. 


VIRGINIA 
Dr. J. L. Jarman, Southside Community Hospital, 
Farmville. 
WASHINGTON 
Miss Nettie E. Brock, Supt., Swedish Hospital, 
Seattle. 


Miss Carolyn E. Davis, R. N., Supt., General Hos- 
pital of Everett. 

Rev. Robert Warner, 
Spokane. 

R. C. Clark, Supt., Northern Pacific Beneficial Ass'n 
Hospital, Tacoma. 

C. J. Cummings, Supt., Tacoma General Hospital. 

Miss Mildred Lenoir, R. N., Matron Pierce County 
Hospital, Tacoma. 


WISCONSIN 


Dr. R. C. Buerki, Supt., Wisconsin General Hos- 
pital, Madison. 


Supt., Deaconess Hosp., 


Miss Carolyn Fenby, Supt., Methodist Hospital, 
Madison. 
Rev. Herman Fritschel, President, Milwaukee Hos- 


pital. 

Miss Alma Hakansson, Supt. of Nurses, Evangelical 
Deaconess Hospital, Milwaukee. 

Miss Bena M. Henderson, Supt., Milwaukee Chil- 


dren’s Hospital. 
r. Coon, Med. Dir., River Pines Sanatorium, 
Stevens Point. 

Dr. Glenford L. Bellis, Supt., Blue Mound Sanita- 
rium, 


Wauwatosa. 
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Tuberculosis Hospitals Have Well 
Rounded Program at San Francisco 


WELL rounded program, featur- 
ing development of the sana- 
torium, its educational work, its need 
for social service, the various special 
demands which the care of tuberculosis 
makes on nursing, heliotherapy, and 
the treatment of the chronic’ patient, 
featured the tuberculosis séction pro- 
gram of the 1928 American Hospital 
Association convention. Social work- 
ers met jointly with this group which 
was conducting its second program as 
a section of the A. H. A. 

Dr. W. A. Gekler, Albuquerque, 
N. M., Sanatorium, opened the pro- 
gram with a forecast of the develop- 
ment of the tuberculosis sanatorium. 
He pointed out that the assumption 
underlying sanatorium treatment of 
tuberculosis, which is that the disease 
will heal itself if given the opportunity, 
is contrary to the facts. He con- 
trasted present sanatorium methods 
with general hospital service empha- 
sizing that the latter is an institution 
where aggressive measures are taken to 
check or cure disease. Similar meth- 
ods must be more widely used and de- 
veloped in the treatment of tuber- 
culosis, he continued, and predicted 
that there will come a change in the 
construction, equipment and manage- 
ment of tuberculosis hospitals which 
will become real hospitals in which the 
curable patients will promptly receive 
such treatments as may be indicated. 
Dr. Gekler concluded that the tuber- 
culosis sanatorium as such will be re- 
served for terminal cases and for 
chronics whose condition cannot be re- 
lieved. 

Dr. Henry Sewall, National Jewish 
Hospital, Denver, opened the discus- 
sion of the sanatorium as a school in 
tuberculosis. He pointed out that 
there are three types of patients, the 
first of which are those of such mental 
character as to understand the need 
of the routine laid down in the insti- 
tution. The second group is made up 
of young people who are restive, who 
seek to conceal symptoms of invalid- 
ism and who are incapable of with- 
standing temptations to break the 
routine. The third group have de- 
fects only of maturity, and the sana- 
torium offers them their best chance. 

Miss Marie Lurie, director of social 
service, Jewish Tuberculosis Service, 
Chicago, in her paper on “Social Serv- 
ice in the Treatment of Tuberculosis,” 


traced various steps a social worker 
takes in aiding a patient from the pre- 
sanatorium period to care after dis- 
charge. She told how the social worker 
attempts to remove or change factors 
contributing to illness. She pointed 
out- that these social factors are per- 
haps 75 per cent of the disease both in 
predisposing cases and in treatment. 
She gave an example of a small trades- 
man with a family who was prevailed 
upon to take an examination because 
of the illness of a relative. This ex- 
amination disclosed a moderately ad- 
vanced case of tuberculosis and the so- 
cial worker had to arrange for the dis- 
posal of the shop, a supplementary in- 
come from a social agency, medical 
care for some of the children, as well 
as arrangements at a sanatorium. Then 
the family was frequently visited dur- 
ing the patient’s stay at the sanatorium 
in order to relieve his mind of worry 
concerning them, and finally after the 
treatment had been successful and the 
disease arrested a readjustment in in- 
dustrial life had to be made. The 
social worker further checked up on 
visits to the sanatorium outpatient de- 
partment for follow-up observation. 

In discussing the value of a social 
worker to the sanatorium, the speaker 
said that the value of sanatorium care 
would be greatly enhanced by remov- 
ing causes for worry and other factors 
which only too frequently result in an 
inadequate stay by a patient. The 
social worker, moreover, can provide 
the staff physicians of the sanatorium 
with information concerning the social 
background of the family and thus en- 
able them to carry on a more effective 
treatment, and in intensively following 
up patients after discharge, the social 
worker can help the sanatorium make 
certain that the treatment is of lasting 
benefit. 

The final papers were on nursing 
the tuberculosis sick by Miss Mary 
Laibe, Municipal Tuberculosis Sani- 
tarium, Chicago; “Heliotherapy in the 
Sanatorium,” by Dr. Alexius M. 
Forster, Cragmor Sanatorium, Colorado 
Springs, and “Treatment of the 
Chronic Patient,” by Dr. F. M. Pot- 
tenger, Monrovia, Cal. 

Dr. Pottenger divided chronic pa- 
tients into two groups. In one of 
these is the patient who becomes 
chronic through failure to convalesce 
from the acute illness, and in the other 


the patient suffers primarily from the 
chronic illness. The necessity arises 
of providing for proper convalescence 
for the first type to keep him from 
lapsing into chronic invalidism and to 
cure as many as possible of the second 
type. Dr. Pottenger suggested the ad- 
visability of adequate, but compara- 
tively inexpensive, hospital facilities 
for chronic invalids. 


Children’s Association Has 
Fine Attendance 


The Children’s Hospital Association 
meeting was a most interesting and de- 
lightful one, with a surprisingly good 
attendance. Distinguished leaders in 
various fields of children’s hospital 
service were on the program, and the 
meeting was featured also by visits to 
the Shriner’s Hospital, to the Chil- 
dren’s Hospital and Convalescent 
Home, and other institutions in and 
near San Francisco. 

The program of papers covered only 
Wednesday and all of Thursday was 
given over to visiting. A luncheon 
was served at the Children’s Hospital, 
and Lane-Stanford outpatient depart- 
ment furnished a demonstration and in- 
spection. St. Luke’s Hospital was the 
last institution visited, following a ride 
through Golden Gate Park and along 
Twin Peaks Boulevard. 

Those who participated in the pro- 
gram included: Robert E. Neff, Uni- 
versity of Iowa Hospital, president; 
Miss Bena M. Henderson, Milwaukee 
Children’s Hospital, secretary; Dr. Jo- 
seph C. Doane; Dr. Clifford Sweet, . 
Baby Hospital, Oakland; Dr. Clain F. 
Gelston, University of California; Mrs. 
Gertrude Folendorf, superintendent, 
Shriners Hospital for Crippled Chil- 
dren, San Francisco; Dr, Francis 
Smyth, University of California; Dr. 
F. M. Holsclaw, University of Califor- 
nia; Dr. Adelaide Brown, Stanford 
University; Dr. Robert Richards, Uni- 
versity of California Hospital; Dr. 
James B. Cutter, Children’s Hospital, 
San Francisco; Dr. R. L. Dresel, Chil-* 
dren’s Hospital, San Francisco. 

——— 
Annual Banquet 

The annual banquet and reception of the 
A. H. A; .at the Palace Hotel was most 
enjoyable. The principal address was by 
Chester Rowell, publicist, San Francisco, 
who challenged the hospital field to think 
of the problem of the middle class patient. 
Music and humor added to the evening’s 
enjoyment. About 350 were seated. Dr. 
Doane presided, introducing representatives 
of a number of foreign countries as well as 
officers of allied associations, trustees, etc. 
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Swimming at Saltair on Great Salt Lake 


Trip to Coast on A. 


H. A. Special Train 


Is Proclaimed Delightful Journey 


pees largest aggregation of hospital 
people ever to make a transconti- 
nental trip in a body, traveled to the 
San Francisco convention on the 
American Hospital Association special 
train, leaving Chicago, Sunday morn- 
ing, July 29, and reaching the conven- 
tion city Monday morning, August 6, 
in time for the opening sessions. The 
census of the special varied as various 
small groups or individuals joined or 
departed, but at one time the “popula- 
tion” totaled about 150. 

New England was represented by a 
car which made a through trip from 
Boston, and the territory represented 
by the travelers reached from the ex- 
treme east to as far west as Iowa, and 
from Montreal to Georgia. 

Twenty-two, headed by President 
Herman L. Fritschel of the Protestant 
Hospital Association, left at Salt Lake 


City for a direct trip to San Francisco, 
while the others took the opportunity 
to visit Los Angeles for three days. 
The hospitality of the Colorado and 
the Utah hospital associations was one 
of the many thoroughly enjoyable fea- 
tures of the long journey. At Denver 
the party was met with a fleet of buses 
and whisked away to the Denver 
mountain parks where dinner was 
served at Echo Lake Lodge, about 
10,500 feet above sea level. The re- 
turn trip was made by moonlight down 
Bear Creek Canon. The Colorado 
Association provided this unusual and 
most interesting program, sending a 
delegation to welcome the visitors at a 
point 40 miles from Denver. At the 
station Mayor Stapleton and other 
prominent citizens were on hand, as 
well as a good sized delegation from 
the hospitals. Dr. Maurice H. Rees, 








dean, Colorado University school of 
medicine, and president of the hospital 
association, presided at an informal 
program following the dinner in the 
mountains. President Doane and 
Trustees Borden, Bacon and Faxon of 
the association, responded briefly. The 
delegation which climbed aboard the 
special near Fort Morgan included Dr. 
Bert Jaffa, Denver General Hospital; 
Frank J. Walter, Colorado General 
Hospital, and Charles Wardell, St. 
Luke’s Hospital. 


On arrival at Salt Lake City, dele- 
gations from the Utah Hospital Asso- 
ciation were on hand to welcome the 
travelers and to escort them to the 
Temple grounds and to an organ 
recital in the Tabernacle. 


At Salt Lake City another pleasant 
demonstration of western hospitality 
greeted the visitors. The original 
plan did not call for a visit to Saltair, 
the resort on the Great Salt Lake, and 
when the Utah Hospital Association 
officers heard of this, they immediately 
arranged to have the delegation make 
the trip as guests of the hospitals. The 
plunge into the lake was a most en- 
joyable diversion after the long ride 
from Colorado Springs. At the latter 
point the visitors’ program gave a trip 
up Pike’s Peak, or a trip to Cheyenne 
Mountain and Canon and to the Gar- 
den of the Gods as alternatives. Feol- 
lowing the strenuous eleven-hour pro- 
gram at Denver, many of the visitors 
preferred the second trip, but those 
who ascended the peak had the unusual 
experience of being sunburned on the 
way up, and then running into snow 
and chilling winds. 

Many of the visitors continued as a 
group after the convention, visiting the 
«northwest and returning through the 
Canadian Rockies. 





i 
PPT lll ' 
ae 


inne eae 


N 





The entire group gathered for this photograph at. Echo Lake Lodge 
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Baptist Hospital, 


Houston, 


Believes 


Newspapers Most Valuable Allies 


Every Institution Has Many Items of Legitimate News Which May 
Be Published for the Benefit of Community as Well as of Hospital 


By ROBERT JOLLY 


Superintendent, Baptist Hospital, Houston, Tex. 


takes two or more to do any 
cooperating and as far as my ex’ 
periences extend the hospitals rather 
than the newspapers need advice about 
the cooperating game. It has been my 
experience that the newspapers are not 
only willing but eager to work with 
the hospitals in keeping them and their 
programs before the people. 
The welfare of your hospital in the 
community depends upon: 
(A) Good Will (depending upon): 
Satisfied customers. 
Personality of service. 
Knowledge that hospital has high 
scientific standard. 
Knowledge that hospital is doing 
its best for sick poor. 
(B) Patronage. 
(C) Gifts: 
(1) Endowments. 
(2) Donations. 
(a) buildings, 
(b) equipment, 
(c) money. 


Promotion of welfare depends upon: 


| ee me say in the beginning that it 


Publicity: 

(A) Spoken word of well wishers. 

(B) Printed word (many times the printed 
word is responsible for the spoken 
word). 

(1) Hospital's own publicity organ. 
(2) Newspapers. 
(a) Daily reports of emergencies. 
(b) Feature stories. 
Obstetrical department. 
X-ray department. 
Bronchoscopic department. 
Children’s department. 
Blood transfusions. 
New equipment. 
New features. 
Educational. 
Acceptance by A. C. S. 
(c) Hospital facts, needs and 
problems in written articles 
and reports of speeches be- 
fore clubs, etc. 
(d) Campaigns for money. 


The promotion of your hospital’s 
welfare depends largely on favorable 
publicity. Next to the spoken word 
in effectiveness is the printed word. 


From a paper read before 1928 convention, Amer- 
ican Hospital Association. 
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Newspapers often comment on articles i 
Baptist Hospital’s “Hospital News” 


Many times the written word is re- 
sponsible for verbal publicity. 

The cheapest medium of printed 
publicity is the newspaper because it 
reaches more people, more times, than 
any other medium the hospital can 
secure either for pay or gratis. 

The hospital ought, out of a spirit 
of fairness to the newspapers, to use 
as much paid advertising as possible. 
It ought at least once a year to pay 
for a good sized advertisement setting 
forth what it has done during the year. 
But my subject deals with free pub- 
licity donated by the newspapers in 
cooperation with the hospital. 

First of all, your newspaper ought 
and will give publicity to the emergen- 
cies brought to your hospital. An 
emergency is news to the public and 
the newspapers want the news. The 
newspaper men tell me, however, that 
they have a hard time getting such 
news from some hospitals. I cannot 
understand such short sightedness, for 
anyone with even a meagre knowledge 
of advertising knows that the repeated 
mention of a name day by day and 


month by month has a tremendous ad- 

vertising value with the public. Else 
why the millions spent on nationally 
advertised articles such ‘as’ Maxwell 
House Coffee? (And I don’t get any- 

thing for mentioning that coffee, al- 

though Mr. Neal is our vice-president.) 

If a hospital can have its name men- 

tioned one or more times a day, with- 

out any cost except the time consumed 

in giving desired information, it seems 
foolish to me not to give it. In Hous 

ton our three newspapers know that 
they can get the information at the 
Baptist Hospital by calling and they 
call several times a day. If an emer- 

gency comes in and they do not call 
within a short time one of our person- 

nel calls them and gives them whatever 
they ought to know. If an interesting 
bronchoscopic case comes in, I ‘phone 

a newspaper and they immediately 
send a reporter over to watch the op- 

eration and get a good story. And 

that story doesn’t hurt the hospital any 

and doesn’t cost anything, and it edu- 

cates the public to the fact that they 

do not have to go to Philadelphia or 

St. Louis, as many of them think. We 

have had a good many rattlesnake 

bites this summer, each one of which 

has been followed by a feature story 

in the newspaper, thereby educating 

the public to rush snake-bitten patients 

at once to a hospital for serum instead 

of many home remedies. As superin- 

tendent of our hospital I would feel 

“left out” if our hospital’s name did 

not appear at least once a day in each * 
newspaper. 


By the way, our hospital lost $14,000 
last year on emergencies, and I didn’t 
fail to get that information in the pa- 
pers and that did not hurt us any, 
either. If our hospital isn’t in the 
newspapers today the fault is with us, 
not with the papers. 


But there are other items of news 
besides emergencies which you will 
want the papers to carry and which 
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‘Fhe Democratic.convention furnished another opportunity for Baptist Hospital to enter 


the limelight. 


they will be glad to carry if and when 
you get the information to them. 
Speaking of rattlesnakes reminds me 
that the serum was put on the market 
June 1, 1927. On that day I passed 
the news to the papers and each one 
had a story telling that the Baptist 
Hospital had the serum for instant use. 
1 think every rattlesnake case since 
then has been brought to us. It is 
not our fault that the other hospitals 
failed to seize the opportunity. They 
all have the serum now, but we got it 
first and told the public first. 

One of .the most fruitful fields of 
publicity for your hospital is the ob- 
stetrical department. Everyone is in- 
terested in babies. Remember the 
newspapers are interested in whatever 
the people are interested in. Our own 
hospital has built up its obstetrical de- 
partment until we have one-fourth of 
all the white babies born in Houston 
and our hospital has just two hundred 
beds and is a general hospital. I got 
the newspapers interested in the first 
baby born on Christmas and on New 
Year's. I kept them informed of dif- 
ferent records we were smashing and 
they grabbed it like a trout at a fly. 
Of course, nearly every time they got 
our figures they also “phoned other 
hospitals and got theirs and so all the 
hospitals were helped thereby. All of 
this has led to more obstetrical cases 
in all Houston hospitals. 

Recently a reporter came to my of- 
fice and said she had been: instructed 
to write a story on the “High Cost of 


See page 48 for details 


Babies.” I gave all the facts and fig- 
ures and she had a two column article. 
The title of her story remained the 
same, but her figures and conclusions 
showed that it is much cheaper to have 
a baby at a hospital than at home. 
That is newspaper co-operation and it 
has helped all of our hospitals. 

I feel sure your newspapers will co- 
operate with you along this line in 
which the public is so greatly in need 
of education. 

Your papers will take pleasure in 
giving you publicity when you are 
placed on the accepted list of the 
American College of Surgeons each 
year. That is information worth 
while and the papers will publish and 
explain the minimum standard and 
thereby educate the public to appre- 


PRESS 


ciate your standards and your efforts 
to make yours the hospital for them 
to patronize. 

Every time you make an address 
about hospitals before a club or any 
gathering you are educating the pub- 
lic. Have your speech typewritten be- 
fore time and get it to the papers that 
day and they will publish it. Re- 
member, hospitals are always news. 
Pack your speech full of facts and fig- 
ures about cost of maintaining your 
beds, about hospital charges as com- 
pared to hotel charges, about your 
debts, about your means or lack of 
means of support and about your 
needs and what you could do if your 
community would help. On National 
Hospital Day I got the Rotary Club of 
Houston to have a hospital program. 
They put me in charge. I had the 
superintendents and trustees of all our 
hospitals there. I made a speech and 
gave figures on all our Houston hos- 
pitals and had big painted placards in 
the meeting room. I had my speech 
all ready for the papers. Next day 
every paper had more than a column 
about Houston hospitals. You don’t 
have to beg newspapers to use your 
material. 

If your hospital or hospitals have 
done an especially fine piece of work 
along any line, your papers will give 
you an editorial if you ask them and 
often will do it without being asked. 

The Democratic National Conven- 
tion recently met in Houston in the big 
Sam Houston Hall, built for the occa- 
sion. There was an emergency hos- 
pital in the hall operated by a commit- 
tee of which I was vice-chairman, and 
all the doctors and nurses from all hos- 
pitals served. Across the street was 
érected a Hospitality House, covering 








HOSPITAL PAYS HIGH 
TRIBUTE TO GIVERS 





An appreciation of the gifts of 
Mr. and Mrs. J. W. Neal to Baptist 
Hospital is the lead story in the 
Christmas number of the institu- 
‘tion’s Hospital News, being distrib- 
| ited Wednesday. 
| “Mr. Neal, vice >resident of the 

Sheek-Neal Coffee Company, is vice 
. resident of our board of trustees, 
land we have no more faithful mem- 
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Mr. and Mrs. J. W. Neal Are Praised in the Christmas Number 
of Baptists’ Paper 





on Christmas Day, this Christmas 
gift would represent a value of 
$100,000,000,” says Hospita News. 
which estimates that staff doctors 
at Baptist Hospital did $126,000 
worth of free work this year. 


Barber and beauty shops at Bap- | 
tist Hospital have been opened to 
the public, it was announced in Hos- 
pital News. 





Here’s how the newspapers played up one edition of “Hospital News” 
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a city block. In this house was an- 
other emergency hospital set up and 
operated entirely by the Baptist Hos- 
pital. Our hospitals got more pub- 
licity from these emergency units than 
any of us would ever have been able 
to pay for. The papers carried not 
only news stories and pictures but ed- 
itorials. The United States News Serv- 
ice sent their photographer to make 
pictures of these hospitals and they 
were sent all over the United States 
and that publicity didn’t cost us a cent. 


I could prolong this, going into de- 
tail about many items, but it is sufh- 
cient to repeat that the newspapers 
will meet you more than half way—in 
fact will come all the way and beg you 
for information that will be not only 
news to the public, but of great benefit 
to you in moulding public opinion. 


Of course, the time will come when 
you will wish to appeal to your com- 
munity for something you need. 


Did you ever hear of a newspaper 
refusing to print your need of donors 
for blood transfusion? You don’t have 
to put a paid ad for blood donors in 
your newspapers if it is the right sort 
of newspaper. This reminds me of an 
amusing thing we had some time ago. 
We had a male patient who had had 
hiccoughs for nearly a week and we 
had been unable to stop them. I 
thought that was news so I ‘phoned the 
papers and they featured it. Within 
48 hours we had received over two 
hundred remedies from all over the 
country by wire, letter and telephone. 


Then you doubtless will have a cam- 
paign for money. Your paper should 
and will assist you to the limit if they 
think you are worthy of support and 
if you have been co-operative with 
them in the matter of news. They can 
and will set before the public your 
financial situation and your needs and 
plans and will prove to be the most 
effective agency you can summon to 
your relief. They can and will not 
only put your appeal in nearly every 
home in the city, but the right sort of 
newspapers will make a donation of 
money to your cause. 

The subject assigned to me was, 
“How May the Press Co-operate?” 
Well, you just leave the “co” to the 
papers and you work hard on the 
“operate,” giving the best possible 
service to the greatest number of 
people, keeping the papers informed of 
what you are doing and you will not 
have any trouble with co-operation. 


Hospitals and Public Health Officers 
May Cooperate in Many Ways 


HE réport of the committee on 

public health relations of the 
American Hospital Association, as pre- 
sented at the San Francisco convention, 
called attention to “the surprising 
amount” of co-operation which a study 
showed to be in effect between hos- 
pitals and public health officials. The 
committee did not make any recom- 
mendations this year, but outlined for 
discussion at the meeting the following 
points: 

In discussing the treatment of con- 
tagious diseases the committee sug- 
gested that while many of the larger 
cities have hospitals of this type of 
sufficient size to be maintained at a 
reasonable cost, yet in a number of 
such special hospitals the quality of 
service is lessened by the lack of X-ray, 
laboratory, etc., and the difficulty of 
securing qualified specialists. The com- 
mittee pointed out that these services 
are most necessary for a contagious 
hospital. 

The committee also pointed out that 
in general hospitals without contagious 
wards the incidence of contagious dis- 
eases is generally as large as in those 
which have contagious wards, and 
suggested that it is more economical to 
care for contagious patients in a prop- 
erly equipped general hospital than in 
a separate contagious disease hospital, 
and that in such a hospital better care 
also is given. The committee recom- 
mended that in cities of less than 100,- 
000 population contagious disease fa- 
cilities should be located on the 
grounds of the general hospital wher- 
ever feasible. Such a department 
would provide a means of isolation of 
suspicious cases and of certain types 
of diseases sometimes contracted in 
hospitals, such as typhoid fever, ery- 
sipelas, pneumonia, etc. A contagious 
department also would make it pos- 
sible to provide instruction for nurses 
and for interns without the necessity 
of a course in a special hospital. 

In the matter of laboratory service, 
the committee suggested that wherever 
possible there are good reasons for 
public health authorities to have their 
diagnostic laboratory service done in a 
hospital, and there are particularly 
good reasons from the standpoint of 
efficiency and economy for those cities 
which have municipal hospitals. The 
committee suggested that where there 
are no municipal hospitals the city 


might subsidize a well conducted local 
hospital laboratory, and that the state 
health department could subsidize such 
hospital laboratories in properly lo- 
cated places to provide physicians with 
most accessible points to which they 
might send specimens and obtain 
prompt reports. The committee pointed 
out that such an arrangement would 
not only make it possible for the city 
and state to furnish a more efficient 
service at less cost, but it would also 
make it possible for the various hos- 
pital laboratories to provide better 
service not only for patients but for 
all the people of the community, and 
it would teach the community to look 
upon the hospital as a center of health 
promotion. 


The committee also pointed out that 
public health officers today are inter- 
ested not only in smallpox vaccination, 
isolation of contagious diseases, and 
sanitary laws, but in the establishment 
of immunization clinics, baby welfare 
clinics, tuberculosis and other clinics. 
The committee suggested that it is far 
better wherever possible to utilize the 
outpatient department of a hospital 
for all such public health clinics. It 
points out that it is advantageous for 
such a clinic to have the facilities of a 
hospital laboratory and X-ray depart- 
ment, etc., and that the clinic also may 
have help from the staff of a hospital. 


Another topic suggested by the 
committee was relative to the preven- 
tion and handling of infections in the 
wards. The committee suggested that 
it is a great help to health officers for 
hospitals to take every precaution to 
prevent the entrance of infection and 
to limit its spread. The committee 
pointed out that relatives often insist 
on taking a patient home who con- 
tracts a contagious disease in a hospital, 
and that it has been more or less a 
general practice to send home during 
the incubation period patients ‘who 
have been in contact with contagious 
diseases in a hospital. This practice 
should be strongly condemned, added 
the committee. 

sc a 


Miss Steele Dead 


Miss Elizabeth Steele, secretary and 
treasurer of the Connecticut Hospital His- 
torians’ Association, died suddenly July 14. 
She was historian of the Hartford Hospital, 
Hartford, Conn., and was actively inter- 
ested in the development of record work. 











The annual banquet at the Clift Hotel was the social highlight of the meeting 


Personnel Practices Studied at Meeting 
of Protestant Hospitals 


78 Institutions Contribute to Interesting Survey 
Which Features Gathering at San Francisco 


By A STAFF REPRESENTATIVE 


78 Protestant hospitals in regard 

to discounts, paid vacations and 
sick leave, was a feature of the eighth 
annual convention of the American 
Protestant Hospital Association at San 
Francisco August 3-6. The report was 
presented by Dr. J. A. Dieckman, su- 
perintendent, Bethesda Hospital, Cin- 
cinnati, as the joint effort of A. G. 
Hahn, Deaconess Hospital, Evansville, 
Ind., and Rev. N. E. Davis, board of 
hospitals, homes and deaconess work, 
Methodist church, and represented a 
considerable amount of work by a com- 
mittee appointed in 1927. 

The report elicited a great deal of 
comment, some of which was to the 
effect that there was a tendency on the 
part of some hospitals to be too liberal 
with personnel. Because of the many 
differences in practices among the hos- 
pitals, the committee was continued 
with instructions to go into the prin- 
ciples affecting the matters discussed 
and to make recommendations by 
which all hospitals might be guided. 

G. W. Olson, Lutheran Hospital, 
Los Angeles, led the discussion of the 
report, telling of practices at his in- 
36 


A DETAILED study of practices in 


stitution where group insurance for 
personnel is in effect. 

John H. Olsen, Bushwick Hospital, 
Brooklyn, opened the discussion of 
workmen’s compensation, another topic 
given prominence on the program. He 
outlined the progress which had been 
made in Brooklyn and other commu- 
nities and sections through concerted 
action of local hospital groups. 

The next important subject was the 
nursing situation, May Ayres Burgess, 
Ph. D., Committee on Grading of 
Nursing Schools, New York, bringing 
new facts and findings at the Friday 
evening session. Much of her talk 
was along the lines published in July 
HosPITAL MANAGEMENT, pointing to 
an apparent over-supply of nurses. 
Comments indicated that a number of 
those present were having difficulty in 
supplying graduate nursing service in 
their hospitals, a show of hands indi- 
cating that the great majority of those 
at the meeting were of the opinion 
there was a definite shortage in their 
communities. Discussion tended to 
show a shortage because of registra- 
tion against certain types of nursing, 
against work in rural communities and 


because of an unwillingness to take up 
floor duty. 

Because of the general discussion, the 
round table conducted by Robert Jolly, 
Baptist Hospital, Houston, Tex., had 
to be limited. One of the comments 
of the round table related to the diffi- 
culty in some hospitals of convincing 
personnel of the desirability of paying 
the small fee necessary for a group in- 
surance policy. 

The formal discussion of the nurs- 
ing paper was the first number on the 
program Saturday morning, Miss Mary 
M. Roberts, American Journal of 
Nursing, leading. 

Two splendid inspirational papers, 
“Why a Church Hospital?” by Luther 
G. Reynolds, Los Angeles, the new 
president-elect of the association, and 
by A. O. Fonkalsrud, Ph. D., Lutheran 
Hospital, Sioux Falls, $. D., on “The 
Spirit of the Present Day and the 
Ideals of Our Hospitals,” were fea- 
tured at this session. 

Dr. M. T. McEachern, American 
College of Surgeons, Chicago, con- 
ducted a round table in the absence of 
Dr. C. S. Woods, St. Luke’s Hospital, 
Cleveland, which concluded the  ses- 
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Vacation, Discount, Sick Leave in 78 Hospitals 


The material presented below was compiled by A. G. Hahn, business manager, Deaconess 
Hospital, Evansville, Ind., and Rev. N. E. Davis, board of hospitals, homes and deaconess 
work, Methodist Church, at the 1928 convention of the American Protestant Hospital Associa- 
tion at San Francisco. The material represents practices in 78 hospitals, undoubtedly the largest 
number from which information of this kind has been obtained to date. 
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Position 


Supt. of Hospital.... 60 
Asst. Superintendent. 38 
Consecrated Sisters .. 11 
Business Manager ... 10 
Office Employes .... 10 
Interns 
Orderlies 
Supt. of Nurses...... 55 
Asst. Supt. of Nurses. 41 
Floor Supervisors ... 40 
Supv. Dept. Heads... 38 
Nurses in Training... 12 
Instructress of Nurses 45 
Nurses from other 
Schools 
Alumnae Nurses .... 2 
Graduate Nurse on 
Special Duty 


Position Held 


Supt. of Hospital.... 16 
Asst. Superintendent... 9 
Consecrated Sisters .. 5 
Business Manager ... 6 
Office Employes 6 
Interns 3 
Orderlies 2 
Supt. of Nurses..... 12 
Asst. Supt. of Nurses 10 
Floor Supervisors ... 9 
Supv. Dept. Heads... 12 
Nurses in Training... 4 
Instructress of Nurses 11 
Historian 
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TIME ALLOWED FOR SICK LEAVE ON PAY 
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GROUP LIFE INSURANCE 
5§ do not have group life insurance. 


4 do have group life insurance. 


3 believe it to be the coming plan. 
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In addition to the answers tabulated above 20 indicate no definite rule 


for sick leave on pay. 
give free hospitalization, 
salary is paid. 


but discontinue salary. 


Each case is determined on its own merits. 
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When ill at home full 
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sion. At this, Clarence H. Baum, 
Lake View Hospital, Danville, Ill., ex- 
plained the principles and important 
details of the accounting system of 
that institution. A discussion of sound- 
proofing methods and materials took 
up a great deal of time at the round 
table. 

Following a spirited address on 
“Healing Humanity’s Hurt,” by Rev. 
L. J. Bristow, superintendent Baptist 
Hospital, New Orleans, on Saturday 
afternoon, the convention occupied it- 
self with visits to St. Luke’s Hospital 
and to St. Francis Hospital. At the 
former, Dr. Howard Johnson, superin- 
tendent, introduced B. Maerz of the 
hospital’s admission department, who 
gave a detailed explanation of the pro- 
cedure followed in registering patients 
and in determining their ability to pay. 
Mr. Jolly volunteered for the role of 
patient, thus adding a great deal to 
the detailed information obtained by 
the visitors as a result of the many 
questions which followed. 


At St. Francis Hospital, Dr. L. B. 
Rogers, superintendent, gave a brief 
outline of the central food service, 
which has been in operation for a 
number of years, and then Miss Burch, 
the dietitian, escorted small groups to 
the kitchen, where the trays were being 
set, and later to the floors as the trays 
were being served. 

The annual dinner of the Associa- 
tion was held at the Clift Hotel Sat- 
urday night with a representative at- 
tendance. The principal talk was by 
Rev. G. F. Gullicksen, Minot, N. D., 
vice president of the Norwegian Lu- 
theran Church, whose subject was 
“The Other Man’s Load.” This talk 
was broadcast as were those by Dr. 
J. C. Doane and Dr. MacEachern. Mr. 
Jolly in the role of toastmaster added 
a great deal to the sociability and en- 
joyment of the occasion. 

On Sunday the various denomina- 
tional groups attended services, then 
met for a general session in the after- 
noon at which Bishop Samuel P. 
Spreng, Chicago, outlined the rise and 
development of the hospitals of the 
Evangelical Church in America. Group 
denominational meetings followed. 

In the evening, Bishop Charles W. 
Burns, Methodist Church, San Fran- 
cisco, preached a sermon at Central 
M. E. Church on “All Men Called to 
Divine Service,” following song service 
conducted by Mr. Jolly. 

The two-fold interest of the hospi- 
tal administrator, the business or eco- 


nomic side, and the humane angle, 
were stressed at the final session Mon- 
day morning before the concluding 
business of the association was trans- 
acted. C. J. Cummings, Tacoma Gen- 
eral Hospital, gave a talk on economy, 
in which he outlined a number of ad- 
mirable practices in operation in his 
institution, such as central purchasing, 
central stores, etc., and the many com- 
ments indicated the interest in this sub- 
ject. Mr. Cummings’ paper will be 
published later. 

“The Humanity of the Nursing Pro- 
fession” was presented in a forceful 
way by Miss I. Craig-Anderson, St. 
Luke’s Hospital, Davenport, Iowa, 
whose school offers its students a num- 
ber of opportunities and privileges usu- 
ally associated only with large institu- 
tions. 

A round table presided over by E. S. 
Gilmore, Wesley Memorial Hospital, 
Chicago, concluded the formal part of 
the program and reviewed the papers 
and discussions. ‘Then several impor- 
tant business matters were acted on. 
Among these was the decision to make 
available institutional memberships, 
several hospitals enrolling immediately. 
Annuities from individuals whose do- 
nations will be applied to the advance- 
ment of the association, while the giv- 
ers are asssured of a specific life in- 
come, also were voted, and another 
new division of memberships, life mem- 
bers, was approved. 

The convention also voted to hold 
its next session in Philadelphia, pro- 
vided the American Hospital Associa- 
tion meets in Atlantic City, as has 
been announced. It was specifically 
stated, however, that the meeting will 
be adjourned so that all members may 
attend the sessions of the A. H. A. 

Rev. H. L. Fritschel, Milwaukee 
Hospital, presided at the various ses- 
sions. His presidential address noted 
the material increase in the number of 
denominational hospitals, as shown by 
the survey of the A. M. A,, as con- 
trasted with the decrease in the total 
number of hospitals, and in most types 
of hospitals. The duty of the church 
hospital to uphold and to advance the 
ideals of hospital service also was 
pointed out by the speakers. 

The report of the Rev. F. C. Eng- 
lish, executive secretary, pointed to a 
fine increase in membership, about 50 
new names having been enrolled in the 
past few months. 

Before adjournment, the new presi- 
dent, Rev. J. H. Bauetnfeind, Evangel- 


ical Deaconess Hospital, Chicago, took 
the chair, and his fellow officers were 
introduced. Besides President-elect 
Reynolds and Vice President Fonkals- 
rud, these included: 


Miss Emily L. Loveridge, Good Sa- 
maritan Hospital, Portland, Ore., to 
membership on executive committee. 

Retiring President Fritschel to mem- 
bership on board of trustees. 

Committee on nurse training: Miss 
Mabel O. Woods, Methodist Hospital, 
Mitchell, S. D.; Mrs. Robert Jolly; 
Miss Mae Tompkins, Methodist Hos- 
pital, Peoria, Ill.; Miss Carolyn E. Da- 
vis, General Hospital, Everett, Wash.; 
Miss Anna Holtman, Lutheran Hospi- 
tal, Fort Wayne, Ind.; Miss Gertrude 
E. ‘Tok. 

Committee on university training of 
executives: C. §. Pitcher, E. S. Gil- 
more, L. J. Bristow, C. H. Baum. 

Membership Committee: E. F. Rit- 
ter, Toledo; Frances Chappel, Metho- 
dist Hospital, Guthrie, Okla.; Rev. T. 
A. Hyde, Christ Hospital, Jersey City; 
Susan V. Sheaffer, Bismarck Hospital, 
Bismarck, N. D.; G. M. Hanner; Miss 
Fannie Forth, superintendent, Metho- 
dist Hospital, Los Angeles; Miss Lov- 
eridge. 

Publicity: John H. Olsen; J. A. 
MacNamara, Modern Hospital; A. G. 
Hahn, A. M. Calvin, Midway Hospi- 
tal, St. Paul; C. Q. Smith, Methodist 
Hospital, Fort Worth, Tex.; Paul Fes- 
ler, University of Minnesota Hospital; 
Matthew O. Foley, HosprraL MANAGE- 
MENT. 

Finance Committee: E. S. Gilmore, 
A. S. Bacon, Presbyterian Hospital, 
Chicago; President Bauernfeind, Mr. 
Reynolds. 

National and state legislation: J. A. 
Dieckman; C. S. Pitcher, Presbyterian 

“Hospital, Philadelphia; G. W. Olson; 
F. C. English; N. E. Davis. 

Community and small. hospitals: 
A. O. Fonkalsrud, Harriet S. Hartry, 
St. Barnabas Hospital, Minneapolis; 
Mrs. Alice Taylor, All Saints Hospital, 
Fort Worth; Millie E. Ploeger, Evan- 
gelical Deaconess Hospital, Freeport, 
Illinois. 

Dr. English was re-elected and is 
to devote a considerable portion of his 
time to the association after September 
1. The country is to be divided into 
sections, with one representative of the 
association designated to offer all pos- 
sible assistance to hospitals in his ter- 
ritory desiring it. Dr. English and 
the new officers are in charge of this 
innovation. 
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Connecticut Record Librarians Form 


State Association 


ECORD librarians of Connecticut 
Ruave organized the first state rec- 
ord librarians’ association in the history 
of the field, the meeting having been 
held at Pond Point, Milford, in the 
spring. Record librarians of every 
hospital in the state have been asked 
to become members of this organiza- 
tion whose object is better cooperation 
in record room work. 


Officers announce that the next 
meeting is scheduled early in the fall, 
probably at the Norwalk Hospital. In 
the meantime, the association, through 
Mrs. Clara A. Doolittle, record libra- 
rian, Griffin Hospital, Derby, is ar- 


_ ranging for local group meetings once 


a month in different parts of the state. 
A topic of general interest is scheduled 
for discussion at these meetings, and 
the reports of the gatherings are to be 
presented at the semi-annual meeting 
in the fall. 

The Connecticut association is 
working hard to arouse the greatest 
possible amount of interest among rec- 
ord librarians, not only in Connecti- 
cut but in different parts of the coun- 
try, so that there will be a large 
attendance at the American College 
of Surgeons meeting in Boston in Octo- 
ber at which considerable time will be 
given over to a discussion of record 
problems. 

The officers of the association, be- 
sides Mrs. Doolittle, who sponsored the 
movement that resulted in the estab- 
lishment of the group, include: 

Vice-President, Mrs. Enna C. Black, 
historian, Grace Hospital, New Haven. 


Secretary and treasurer—Miss Eliza- 
beth Steele, Hartford, Hospital. 

Committees were appointed on by- 
laws, membership, registry, emblem pin 
and publicity. 

Dr. M. T. MacEachern, director, 
hospital activities, American College of 
Surgeons, was made an honorary mem- 
ber of the association. In thanking 
the members for this honor he con- 
gratulated them on being the first 
group of any state to organize, and the 
second record librarians’ association in 
the country. He extended a cordial 
invitation to all the record librarians 
to attend the College of Surgeons con- 
ference October 8-12. 

Besides the officers, those in attend- 





CLARA A. DOOLITTLE 


President, Connecticut State Hospital His- 
torians’ Association 


ance at the organization meeting in- 


cluded: 


Miss Mildred Waters, St. Vincent's 
Hospital, Bridgeport; Miss Grace Gil- 
lespie, Stamford Hospital; Miss Ruth 
Gandrup, Norwalk Hospital; Miss 
Anna M. Kelly, William W. Backus 
Hospital, Norwich; Miss Mary E. 
Whalen, Meriden Hospital; Miss Beat- 
rice O'Connell, St. Francis Hospital, 
Hartford; Mrs. Sarah A. Minor, Grace 
Hospital, New Haven; Miss Margaret 
McLean, Manchester Memorial Hos- 
pital, South Manchester; Miss A. 
Louise Plate and Miss Margaret Fitz- 
patrick, New Haven Hospital, New 
Haven. 
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Name Health Committee 


Appointment of the members of the 
newly-created advisory committee to the 
Public Health Department. of Alberta, re- 
cently, was announced by George Hoadley, 
minister of health, as follows: Representing 
the medical profession at large, Dr. W. A. 
Wilson, Edmonton; representing the College 
of Physicians and Surgeons, Dr. George 
Johnston, Calgary; faculty of medicine, Uni- 
versity of Alberta, Dr. Edgerton Pope, medi- 
cal health officers of the province, Dr. Gow, 
Calgary; superintendents of city hospitals, 
Dr. H. R. Smith, Royal Alexandra Hos- 
pital, Edmonton; rural municipal hospitals, 
A. T. Stephenson, Red Deer; representing 
laymen, H. E. G. H. Scholefield, Calgary, 
and one to be selected; representing women 
of the province, Mrs. O. C. Edwards, 
Macleod, and Mrs. Field of Spurfield. One 
representative of the nurses is yet to be 
nominated. 





Only a Few Patients Abuse 
Dispensary Service 


The abuse of dispensaries was made 
the subject of a detailed study in a 
section of the report of the out-patient 
department of the American Hospital 
Association at San Francisco. This 
study considered nearly 29,000 pa- 
tients and comprised 11 instances in 
seven different cities, between 1910 
and 1928. A summary of the statistics 
of the findings follows: 

New York County Medical Society: 
745 patients studied, 73 apparently 
able to pay for private service. “In al- 
most every one of these 10 per cent, 
there seemed to be a very reasonable 
doubt as to how the case should be re- 
garded.” 

Boston Dispensary: patients studied, 
1,414. Eleven and six-tenths per cent 
questionable, but further study re- 
duced this to 14% per cent. 

Presbyterian Hospital, Philadelphia: 
patients studied, 1,000. _ Only 3.5 per 
cent questionable. 


Washington University Dispensary, 
St. Louis: patients studied, 932. Ten 
per cent unsuitable for free care, but 
80 per cent of these were questionable. 


Social Insurance. Commission, 
Massachusetts: patients studied, 1,388. 
Five per cent questionable. 

Health Insurance Commission, IIli- 
nois: patients studied, 511. About 4.5 
per cent apparently able to pay. 

Public Health Committee, New 
York Academy of Medicine: patients 
studied, 545. Little more than 2 per 
cent found taking advantage of dis- 
pensary. 

Cornell Clinic: patients studied, 21,- 
228. Less than 2 per cent able to pay. 

Central Free Dispensary, Chicago: 
patients studied, 500. Less than 1 per 
cent’ should have been refused. 

Winnipeg Medical Society: patients 
studied, 188. Eight per cent con- 
sidered unsuitable. 

Springfield (Mass.) Hospital: ‘pa- 
tients studied, 500. Less than 5 per 
cent apparently unsuitable. 

Sanne <cneeenE 
Competitive Examinations 

The U. S. Civil Service Commission an- 
nounces open competitive examinations for 
physiotherapy aide and physiotherapy pupil 
aide. Applications must be on file not 
later than August 21, October 9 and No- 
vember 27. Full information may be ob- 
tained from the U. S. Civil Commission, 
Washington, or from. the Secretary of the 


U. S. Civil Service board of examiners at 
any postoffice. 











This Hospital Makes Real Effort to Serve 
the Middle Class Patient 


Athens, Ga., General Hospital Fixes Physicians’ Fees 
as Well as Hospital Charges in Unique Program 


By AGNES P. McGINLEY, R. N. 


Superintendent, Athens General Hospital, Athens, Ga. 


ANY reasons entered into the 
decision of the management of 
the Athens General Hospital 

to establish a new service under a 
unique plan: 

1. For some time it has been found 
that free hospitalization was increas- 
ing and that the pay ward patients 
were decreasing. 

2. Since the organization of our 
medical staff many patients who were 
able to pay part of the fee, objected 
to being admitted to the regular serv- 
ice. 

3. The medical men objected to re- 
leasing their patients to the regular 
service, although in many cases the 
patient was able to pay only part of 
the fee of the hospital. 

4. The majority of citizens were 
laborers and mill operators unable to 
pay a full ward rate. The mill own- 
ers or employers were willing to 
advance fifty or sixty dollars where 
they were not willing to advance a 
hundred and sixty. 

5. Many patients who needed hos- 
pitalization were not receiving it, due 
to their unwillingness to accept full 


charity, and the unwillingness of the — 


medical staff to admit them as such. 
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6. The management believed that 
so long as there were hospital beds 
available and people needed hospital 
care, an effort should be made to ad- 
mit every class of patient. 

It was decided to take the matter of 
another service up with the staff. This 
decision brought about the following: 

The trustees and full medical staff 
met at a dinner in the hospital. The 
plan was presented and a committee 
appointed from the medical staff to 
meet with the superintendent. , 

At this meeting the schedule was 
presented by the trustees and accepted 
by the medical staff, with a very few 
changes. These changes were approved 
by the trustees and the following let- 
ter mailed to all the staff members: 

“Dear Doctor: 

“In order to cooperate with the 
medical staff and to give better serv- 
ice to all classes of patients, the trus- 
tees have made the following changes: 

“There shall be three classes of pa- 
tients: private, part-pay and charity. 

“Private patients may be admitted 
to a private room or ward. 

“New Service: 
“Part-pay patients as follows: 
“Operative: _ Patients admitted to 


ward for period not to exceed fourteen 
days for $30. Doctor’s fee not to ex- 
ceed $35, 

“Medical: Patients admitted for 
period not to exceed fourteen days for 
$25. Doctor’s fee not to exceed $15. 

“Tonsil: Patients one day for $10. 
Doctor’s fee not to exceed $20. 

“Obstetrical: Patients for not more 
than twelve days, $15. Doctor's fee 
not to exceed $15. 

Children: Medical, $1.50 per day; 
surgical, same as adult. 

“Cystoscopic: With X-rays, $7.50; 
without X-rays, $2 and drugs. Doc- 
tor’s fee not to exceed $5. Hospital 
care at rate of $1 per day. 

“Short surgical cases: Hospital, 
$1.75 per day; operating room, $5; 
anaesthetic, $5; laboratory, $2. 

“The charges over the period stated 
shall be at the rate of $1.75 per day. 

“All hospital fees are payable in ad- 
vance unless satisfactory arrangements 
are made at the office before admission 
of patient. 

“The doctors will please state the 
class patient he is admitting upon ap- 
plication, so that there may be no mis- 
understanding. 

“Should any part-pay patient be 
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able to be dismissed before the end of 
two weeks the hospital may ask for his 
dismissal. 

“This service in no way interferes 
with the admission of our present pri- 
vate ward patient. 

“The following are the changes in 
price for private patients: 

“Obstetrical : 

“Ward, twelve days, $25. 

“Two-bed room, twelve days, $35. 

“Private room, twelve days, $45-50. 

“Two-bed room at rate of $3 per 
day. 

“It is the policy of the hospital to 
help all classes of patients in and out 
of Clarke county. Great benefit will 
be derived by the part pay service. 
Physicians who find use for this serv- 
ice will have our cooperation and will 
soon find opportunity for using it. 

“It is understood that this service is 
for patients who are unable to be ad- 
mitted under the regular rates. 

“Patients admitted to this service 
without physician will be referred to 
regular man on service.” 

The doctor’s fees may be considered 
a little out of proportion with the hos- 
pital fee, but after due consideration 
our managers felt that many of the pa- 
tients would be unable to pay the doc- 
tor’s fee, even in any small amount and 
that where possible they should be 
able to collect up to this amount. 

The results of this new service have 
meant better cooperation from our 
staff and the community has benefited 
far beyond any expectation of staff or 
hospital managers. 

The people we are reaching and 
benefiting were not within our reach 
and would never have been hospital- 
ized if it were not for our part pay 
plan. 

The medical staff is giving its serv- 
ices more freely and willingly in our 
out-patient and free ward service, and 
good feeling prevails. 

This plan has been in operation 
seven weeks. We have admitted eigh- 
teen patients to this service and re- 
* ceived $605. On our old plan they 
would have been strictly charity. 

Our ward and private room rates 
have always been low. Ward rates, 
$18 per week and private rooms from 
$30 to $50 per week. The majority 
of private rooms occupied are $30 
rooms. 

We are an eighty bed hospital with 
an average of fifty patients and are ap- 
proved by the College of Surgeons. 
We employ a pathologist-roentgenol- 
ogist, a medical man, who with the as- 


sistance of a technician does all our 
X-ray and laboratory work. The per- 
sonnel includes an instructress, surgical 
supervisor, night supervisor and floor 
supervisor. Our kitchen is under the 
direction of a trained dietitian. 

As a county hospital we carry a 
heavy charity ward and out-patient de- 
partment. 

In the face of these facts the hos- 

















ad | arveigie wiil we do for the mid- 
dle class patient?” 

While many hospitals have been 
asking themselves this question, the 
Athens General Hospital has been 
doing something. 

It has established a special bed 
rate, and with the cooperation of its 
staff has fixed the limits for medical 
fees for the professional care of the 
part-pay group. This latter innova- 
tion will attract a great deal of at- 
tention. 

The experiment had been carried 
on only nine weeks, as this article 
was written, but it is interesting, 
nevertheless. Many questions will 
suggest themselves to readers, but 


in a satisfactory way by this Georgia 
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they doubtless are being answered | 
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hospital. 











pital last year showed a surplus of 
nearly $8,000. 

If we can fill our empty beds even on 
a part-pay basis we feel sure we can 
give lower hospital rates to the com- 
munity. Since the doctors give so 
freely of their time, why should they 
not receive consideration also? 


—< > 
Publish Conservation Bulletin 


“Conserving the Sight of School Chil- 
dren,” is the name of a report of the Joint 
Committee on Health Problems in Educa- 
tion of the National Education Association 
and the American Medical Association. It 
is published by the National Society for 
the Prevention of Blindness and is avail- 
able at cost, National Education Associa- 
tion, 1201 Sixteenth St., N. W., Washing- 
ton, D. C.; American Medical Association, 
535 North Dearborn St., Chicago, or Na- 
tional Society for the Prevention of Blind- 
ness, 370 Seventh Ave., New York. Price, 
35 cents. This report is for the purpose 
of supplying teachers, school officials, and 
others concerned with vision problems as 
related to education, with information, ad- 
vice and practical directions which will 
promote the conservation of vision of 
school children. 


a 
Superintendent of Nurses 
Miss Mary Elizabeth Pillsbury has been 
appointed superintendent of nurses at the 
Jewish Hospital, Brooklyn, according to an 
announcement by Lewis E. Birdseye, 
superintendent. 


Round Tables Feature Social 
Work Session 


The semi-annual meeting of the 
American Association of Hospital So- 
cial Workers, held in connection with 
that of the A. H. A. at San Francisco 
was attended by a splendid delegation 
of westerners. Several of the sessions 
were joint meetings with the A. H. A. 
Social features included a tea at the 
Burlingame Country Club, a dinner 
in Chinatown and a luncheon and in- 
spection in the Bay Cities. 

After greetings from President-elect 
Burlingham of the A. H. A. at the first 
session, Edith M. Baker, director of so- 
cial service, Washington University 
Hospitals, St. Louis, told of the value 
of a social service department in creat- 
ing a favorable attitude on the part of 
the patient toward the hospital. Bertha 
M. Wood, East Northfield, Mass., dis- 
cussed the relationship of the dietetic 
and social service departments, and 
Dr. M. T. MacEachern, Chicago, gave 
some of the fundamental considerations 
in developing social work in hospitals. 
Edith Burleigh, Los Angeles Child 
Guidance Clinic, and Margaret Spiers, 
Berkeley Health Center, led the dis- 
cussion, after which about 80 social 
workers and friends gathered for din- 
ner at the Womeni’s City Club. 

At the small hospital session Miss 
Beckley read a paper prepared by Mrs. 
C. W. Webb, Lakeside Hospital, 
Cleveland, on popularizing a hospital 
through social service. 

A round table on the psychiatric ap- 
proach to case work was led by Miss 
Burleigh, dealing mostly with details 
of technique. Miss Marie Lurie, Jew- 
ish Tuberculosis Service, Chicago, pre- 
sided at another round table. 

On Thursday afternoon the discus- 
sion centered in the contribution of 
the ‘social worker to community activ- 
ity, with Miss Ruth Wadman, Ameri- 
can Red Cross, Washington, leading. 

Ruth E. Lewis, Washington Uni- 
versity medical school and _ hospitals, 
was named chairman of the section for 
1929, and Miss Backley, secretary. 


——<>——— 


Movie Travelogue 


For the first time in history, perhaps, hos- 
pital people became “actors” in a movie 
travelogue, during the A. H. A. special 
train tour West. Asa §S. Bacon, Presby- 
terian Hospital, Chicago, and L. M. Teffeau, 
Masonic Home Hospital, Alma, each car- 
ried small movie cameras and recorded in- 
cidents at various stopovers. 
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How One Hospital Turned Pharmacy 
Into Self-Supporting Department 


Supervision of Drugs Dispensed to Wards and Check 
Up on Consumption and Purchasing Are Important 


By H. R. HAUPT 


Assistant Superintendent, Decatur and Macon 
County Hospital, Decatur, III. 


HE elimination of waste in a hos- 

pital pharmacy and its operation 

on a self-supporting basis is, I 
think, possible in any medium or large 
sized hospital. “How is it to be done?” 
By the same methods that the druggist 
on the corner makes his profits, buying 
and selling. There are other factors, 
as, for instance, stock control, but 
these are parts of the two main factors. 

Let us take up “buying.” I would 
suggest that controlled buying be prac- 
ticed. Do your buying from a small 
number of recognized houses instead of 
letting yourself be carried away by a 
high-powered salesman from a small 
unheard-of concern who promises ex- 
tremely low prices on large quantity 
lots. This is important for several rea- 
sons, one of which is that quality goods 
manufactured from selected drugs ac- 
cording to certain recognized and ac- 
cepted formulas cannot be secured 
from the small less known houses at a 
figure much less than they can be ob- 
tained from the very large houses that 
manufacture in enormous quantities 
and have a very rapid turnover. Upon 
investigation it will be most generally 
found that the formula is not up to 
standard or the crude drugs and herbs 
did not have to meet the requirements 
of a high grade assay. Also if quantity 
lots are bought from the smaller con- 
cerns and the physicians stop prescrib- 
ing that medication you are “stuck” 
with a supply of dead stock, whereas 
merchandise purchased from the recog- 
nized houses that stand behind their 
goods can be exchanged for merchan- 
dise that is in demand, thus allowing 
you to keep your inventory figure 
down to a minimum and your turnover 
rate high; two important factors neces- 
sary for profit making. 

It used to be the custom to carry a 
large inventory and lean in the direc- 
tion of over-buying in order that short- 
ages could not occur. We find that in 


From a paper before Wisconsin and Illinois hos- 
pital groups, Chicago, April 24, 1928. 
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this age of buying from hand-to-mouth 
large inventories are entirely unneces- 
sary, especially since there is a good 
service wholesaler in every medium or 
large sized city. Items that can be 
quickly restocked without increased 
cost should be stocked in as small quan- 
tities as is consistent with good bus- 
iness. 

The carrying of a proper sized stock 
of merchandise is an important factor 
in securing a better turnover of inven- 
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HILE the writer stresses the 
need of business methods in | 
the hospital pharmacy, he undoubt- 
edly does not want to convey the im- 
pression that profits are the sole or 
even the most important considera- 
tion of the person in charge of this 
department. Every department of 
the hospital must be guided by the 
same ideals and principles which in- 
| spire the hospital as a whole—the 
best interests of the patient, but fre- 
quently it is only by proper atten- 
tion to business methods and to a 
well defined policy of economy that 
the best interests of worthy patients, 
in the long run, may be served. 
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tory. This turnover measures the ra- 
pidity with which stocks of goods are 
sold and replenished, and it is readily 
seen that the more rapidly the inven- 
tory is turned over, the smaller the 
amount of capital needed to do a given 
volume of business. On each turnover 
a margin of profit is realized. Thus 
the more frequently the turn-over the 
greater the profit. 


In order to guard against overstock- 
ing and carrying dead or slow moving 
stock I would suggest an actual inven- 
tory of stock be taken every three 
months. In taking quarterly inven- 
tories my suggestion is to rule a blank 
book in such a manner as to have the 
spaces for the different periods across 
the page opposite the name of the mer- 
chandise. In this way the name of the 


drug need be written only once for 
all four of the inventories. The inven- 
tory of one period can easily be com- 
pared with that of the previous pe- 
riods, thus furnishing the person in 
charge “a stock control” and assist him 
to buy in correct quantities. Material on 
hand that is not needed is wasted mate- 
rial. True enough, it may be used 
eventually, but it lessens the turnover 
of invested capital and sets up a need- 
less drain on profits, and in most cases 
actually ends. up in the garbage can. 
While there are many extremely slow 
sellers which a pharmacy has to carry 
to accommodate certain. physicians, it 
is a decided advantage to know for 
sure what these items are so as to keep 
investment and risk at a minimum and 
profit at a maximum. 

At the Decatur and Macon County 
Hospital ordinary medications as alco- 
hol for bathing, reasonable quantities 
of aspirin, sodium salicylates, mineral 
oil, cascara, etc., are not charged the 
patients, but the wards assume the cost 
as a direct item of expense. This is 
done to avoid nuisance charges which 
invariably annoy the patients. The 
drugs are issued to the wards on writ- 
ten requisitions, and the wards are 
charged the wholesale price of the 

“drugs. Where the doctor prescribes 
frequent dosage; and a quantity of tab- 
lets, ampules, or liquids will be con- 
sumed, the doctor writes a prescription 
and this is filled at the pharmacy at a 
cost somewhat less than that charged 
by the downtown drug stores. We 
have on hand, or will get, what the 
physician wants and not what the 
pharmacist thinks he should have, and 
carry the genuine article in preference 
to a substitute. This service-combined 
with the careful filling of prescriptions, 
the reasonable cost to the patient, and 
the advantage of prompt delivery will 
gain and hold the good will of the 
medical staff to such an extent that 
they will give you all their hospital 
prescriptions instead of sending them 
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downtown. During a recent month, 
the hospital treated 685 patients, ren- 
dering 4,757 days of hospital service, 
and the pharmacy filled 1,717 perscrip- 
tions. 

As it is much easier for the nurses 
to requisition a bulk supply of drugs 
and medicines from the pharmacy on 
a ward requisition and dispense from 
stock bottles instead of having the doc- 
tors write prescriptions and dispense to 
the patients from their individual bot: 
tles or boxes, we must keep a close 
check on the different wards. If we 
notice a ward ordering an undue 
amount of the same drug day after 
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issuing from the ward stock and the 
ward bearing the expense. We pointed 
out to the department supervisors that 
by following this procedure the wards 
would eliminate some of their expense, 
for if more prescriptions were filled 
less drugs would be used from the ward 
stocks, and the wards would have a 
better chance to show a gain at the end 
of the accounting period. It was also 
pointed out that the pharmacy would 
be given a chance to charge the patient 
for legitimate medications, and thus 
both the wards and the pharmacy 
would benefit. When the supervisors 
realized that this method would allow 
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View of the pharmacy of the Boston, Mass., City Hospital 


day, every other day, we inquire as to 
the consuming patients, and have the 
nurse secure a prescription from the 
physician. This cuts down the ex- 
pense to the ward, inasmuch as the 
drug will no longer be taken from 
ward supply, and the pharmacy is al- 
lowed to fill the prescription and 
charge the patient a reasonable amount. 

Regardless of how well you buy and 
control your stock, if you cannot get 
the prescriptions which furnish you an 
outlet for your stock you have no 
chance to make a profit. In other 
words, good selling is more important 
than buying. According to our plan, 
the secret of profitable operation is to 
gain the cooperation of the ward su- 
pervisors and show them that if a pa- 
tient is getting a reasonable quantity 
of drugs, a prescription should be se- 
cured from the patient’s physician and 
the patient charged directly instead of 


them to show a more economic man- 
agement of their wards, they were 
anxious to cooperate. 

To point out how this plan works 
out I will cite a few figures. For a 
recent three months’ period we kept 
strict supervision to make sure that all 
drugs that really should be charged the 
patient were so charged. Previous to 
this time, the pharmacy would issue on 
ward requisitions as high as $307.14 
worth of drugs more than the phar- 
macy used in filling prescriptions. In 
December, 1927, we issued to wards 
$223.15 worth of drugs more than 
were issued in prescriptions, and in the 
following month, the first month of su- 
pervision, we issued wards on requisi- 
tions only $52.05 worth of drugs more 
than were used on prescriptions—a dif- 
ference of $171.10 in one month. In 
March the tables were turned com- 
pletely and $139.95 worth of drugs 


more were used in filling prescriptions 
than were issued to wards, thus prov- 
ing the practicability of our plan. 


For an eighteen-month period the 
average monthly cost of drugs used in 
filling prescriptions was $331.11. The 
average monthly expense, that is, cost 
of drugs issued on prescriptions plus 
wages and overhead, was $590.32 and 
the average income was $706.35, thus 
netting us an average monthly profit 
of $116.03, which was 19.24 per cent 
over costs, or 5 per cent of the average 
inventory which was $2,240.02. Only 
ence has the pharmacy lost money, and 
then the loss was only $17.58, but in 
another month, the income of the phar- 
macy was $1,069.75, netting the hos- 
pital a profit of $368.93. Besides this 
business of filling prescriptions, the 
pharmacy issued to wards on requisi- 
tions an average of $485.88 worth of 
drugs each month, this being dispensed 
to patients without charge. 


So it is apparent that the problem of 
a self-supporting hospital pharmacy is 
nothing more or less than a business 
proposition, involving sound- business 
principles of buying and selling. 
There is no good reason, of which I 
know, why any hospital pharmacy, if 
properly managed, cannot be self- 
supporting. 

Ral i acatek AE 
A. H. A. Record Committee 


The American Hospital Association com- 
mittee on clinical records, a_ recently 
formed section of the original committee on 
accounting and records, submitted a very 
brief report at San Francisco. This called 
attention to the need for a uniform series 
of clinical record forms, but indicated that 
thus far none of the recommended forms 
have been generally adopted by hospitals. 
The committee suggested that the American 
Hospital Association cannot of itself set up 
standards and methods in this field, and 
recommended that the committee on clinical 
records be continued and that the American 
College of Surgeons, the Council on Medi- 
cal Education and Hospitals of the Ameri- 
can Medical Association, the American Col- 
lege of Physicians and other groups be 
asked to name representatives to a joint 
committee to take action towards uniform 
forms, methods, etc., under the auspices of * 
the American Hospital Association. The 
committee indicated that it felt its field of 
activity would include recommendations 
concerning nomenclature of diseases and 
operations, record room organization and 
methods, history writing and record forms. 

a 
Dr. Ponton at American 


Dr. T. R. Ponton, formerly superin- 
tendent of the Hollywood Hospital, Holly- 
wood, Cal., and more recently medical ad- 
viser of the Gorgas Memorial, Chicago, on 
August 1 took over the management of 
the American Hospital, Chicago. 









Tuberculosis Hospital Needs Varied 


Equipment, Services for Its Patients 


Laboratories, X-Ray, Heliotherapy, Occupational Therapy 
and Other Departments Necessity in Sanatoria 


By WALTER C. KLOTZ, M. D. 


Director of Clinic, Cornell University Medical College, New York 





HE first tuberculosis sanatorium 

of which the author was in 

charge had 32 beds; the last one 
over 1,100 beds. The first was a unit 
too small to be on an economic basis. 
It represented a type of so called “one 
man” sanatorium, more common in 
those days, where the chief medical of- 
ficer was called the “medical superin- 
tendent” and where, in addition to all 
the medical care, laboratory service, 
and routine physical examinations, he 
was the administrative and business of- 
ficer as well. As institutions grew in 
size there was a tendency to develop 
the administrative side of the medical 
superintendent and delegate medical 
work to subordinate assistants. There 
was thus a loss of contact between 
the chief medical officer and patients. 


As the capacity of tuberculosis in- 
stitutions increased, the question of 
maximum size became one of the prob- 
lems for study. It was accepted as a 
fact that the larger the institution and 
the greater the distribution of certain 
fixed costs, the smaller would be the 
per capita expenditure. During the 
war and shortly after, the federal 
government established a number of 
tuberculosis institutions with capac- 
ities of more than a thousand beds. 
The facts, so far, have not sustained 
the belief that such units are more eco- 
nomical in operation. The cost per 
capita has usually been higher than 
that of medium sized institutions, 
especially if larger plants were being 
operated with a daily census much be- 
low the maximum. It is the writer's 
opinion that such large units also sac- 
rifice important advantages from points 
of view of proper medical supervision 
and contact. 


It has always been accepted as a 
basis of good organization that patients 
of the same general type should be 
segregated in groups, according to 


From a paper read before Tuberculosis Sanatorium 
Conference of Metropolitan New York. 
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their conditions; infirmary or bed pa- 
tients, semi-ambulant and ambulant or 
convalescent; that the patients’ morale 
and courage is improved by transfer- 
ring him from one group to the other, 
allowing him more and more privileges 
in the way of exercise and recreation, 
as he grows stronger and approaches 
the state of arrest and discharge. 


In the large institutions, it was a 
matter of administrative expediency to 
place the different types in separate 
buildings or divisions, each in charge 
of some ranking medical officer. It 
would happen therefore that as a pa- 
tient would be transferred from one 
type or group to another he would 
also be transferred to another group 
of physicians. The effect was much 
the same as if he had been transferred 
to another institution, in an entirely 


different locality. Arriving in the new 


unit he would begin a new contact. 
Even slight differences in the phrasing 
of medical opinion or advice would be 
misinterpreted as discrepancies of med- 
ical knowledge, with loss of confidence 
in either his former or present unit 
chief, and the necessity would arise of 
beginning over again his education and 
training, a most important adjuvant to 
the material facilities and equipment of < 
a tuberculosis institution. 

It has long been the writer’s opinion 
that anywhere from 125 to not ex- 
ceeding 225 beds was the optimum size 
of a unit under the same division chief. 
A few years ago Lt.-Col. Bruns of the 
Army Medical Corps, at that time 
chief of medical service at the Fitz- 
simmons Army Tuberculosis Hospital, 
conceived the practical idea of a unit 
plan, as a basis for proper medical or- 
ganization of large tuberculosis insti- 
tutions. His units were approximately 
250 beds capacity. The unit chief was 
made as permanent as army assign- 
ments permitted, and the transfer of 
patients was made within the unit, in 
order not to lose continuity of contact 


and observation. Thus, the same 
physician would have the opportunity 
of directly supervising and outlining 
the further course of medical care and 
treatment, assignment of work and 
medical progress. It was not feasible 
to duplicate in each unit every feature 
of equipment. Patients reaching the 
ambulant stage would take their meals 
in the central dining hall, but semi- 
ambulant and infirmary cases would be 
given their meals within the unit, 
which was provided with its own din- 
ing facilities. Each unit was also pro- 
vided with equipment for ordinary 
medical and surgical treatment, arti- 
ficial pneumothorax and heliotherapy. 
Up to the time that Col. Bruns was 
detached from duty at Fitzsimmons 
General Hospital, the plan had worked 
out successfully and at that time was 
being contemplated by the United 
States Veterans’ Bureau. A similar 
unit was established by the writer at 
the government hospital near Johnson 
City, Tenn., consisting of two 112- 
bed pavilions connected by a covered 
corridor. This plan was still in satis- 
factory operation in 1926. 

The Bruns’ plan was mentioned for 
the purpose of emphasizing the im- 
portance of having a medical officer 
in charge of a unit and of relieving 
him of the administrative details. The 
Veterans’ Bureau realized some time 
ago the importance of placing business 
managers in their hospitals, to assist 
the medical officer in charge, to relieve 
him of the responsibility of purely ad- 
ministrative details and to give him 
fuller time to supervise and direct the 
medical service, and especially to sup- 
port the unit physicians in carrying 
out satisfactorily medical control and 
supervision of their patients. 
REQUIREMENTS OF MEDICAL SERVICE 

TODAY 

The first requisite of good tuber- 
culosis medical service is a diagnosis 
and proper classification of patients. 
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Such a diagnosis should not be limited 
to the existing pulmonary condition, 
but should include all possible existing 
concomitant conditions and complica- 
tions, both tuberculous and non-tuber- 
culous. One of the most important 
phases is the differential diagnosis otf 
pulmonary tuberculosis from other 
pulmonary conditions. One of the 
greatest dangers is the presumptive 
diagnosis of tuberculosis. Just because 
an individual has been sent to a tuber- 
culosis institution, it does not follow 
that he is suffering from clinical or 
manifest tuberculosis. Since the in- 


culosis may be a very difficult problem, 
which calls for the greatest care in 
weighing evidence. 

From the point of view of treatment 
we have also learned the importance of 
recognizing certain tuberculous compli- 
cations when they are still amenable to 
treatment, amelioration or even cure. 
For example, in former days we were 
taught that a laryngeal tuberculosis 
was essentially a serious matter. Today 
we know that laryngeal tuberculosis 
occurs in a much larger proportion of 
cases than we had formerly supposed, 
and that such early forms are being 





A view of the lamp department, Sea View 


Hospital, which is operated by the Depart- 


ment of Welfare of New York City 


fluenza epidemic of 1918 and subse- 
quent years we have come to find that 
there are a number of changes present, 
sequelae of a previous attack of influ- 
enza, the signs of which may simulate 
pulmonary tuberculosis. We have also 
come to recognize changes in the lungs 
resulting from sinus infection, nasal 
obstruction, infection of the upper 
respiratory tract, other infectious dis- 
eases of the lungs, not tuberculous, 
such as measles and whooping cough 
that leave behind them certain changes 
discoverable by physical signs and 
X-ray, which, in our great desire to 
play safe, we probably formerly called 
tuberculosis. While we were laying 
great stress some 20 years ago on the 
importance of making an early diag- 
nosis of tuberculosis, we are today 
stressing the importance of making the 
diagnosis exact. We realize more clear- 
ly today that the diagnosis of tuber- 


treated successfully. It is unnecessary 
therefore to point out the importance 
of making careful ear, nose and throat 
examinations. The same may be said 
of intestinal tuberculosis. We are all 
familiar with the work that was begun 
at Saranac Lake, and the number of 
cases that have been discovered by 
routine gastro-intestinal X-ray exami- 
nations and the promising results that 
have been obtained in these cases 
through heliotherapy. 

The surgical treatment of tuber- 
culosis and the methods of artificial 
pneumothorax, phrenic nerve evulsion, 
as well as the surgical intervention in 
cases of non-pulmonary conditions, de- 
mand that the equipment of any tuber- 
culosis institution must include a well 
appointed operating room and the nec- 
essary surgical staff to handle such con- 
ditions. Whether such personal equip- 
ment shall be carried on its resident 


staff or be filled through adequate con- 
sultant staff, will depend upon geo 
graphical location and other conditions. 
The point is that no tuberculosis insti- 
tution today can afford to be without 
such provisions. 
THE ADMISSION OR DIAGNOSTIC 
STATION 

All patients on admission, regardless 
of assumed classification, should first be 
received in the admission unit. The 
capacity should be ample enough so that 
during normal season loads there will 
be enough beds to permit keeping pa- 
tients on the station under close observ- 
ation for from two to four weeks. 
The various diagnostic facilities should 
be placed contiguous to the diagnostic 
station. Patients on this station should 
be kept at complete rest, in order that 
proper estimates as to temperature, 
pulse range and blood pressure varia- 
tions can be obtained. All pass privi- 
leges should, of course, be suspended 
and visits on the part of friends and 
relatives discouraged. This strict regime 
at the beginning will help to impress 
the patient that the care of tuberculosis 
and its medical treatment is not just a 
passive “being at” a sanatorium, but 
will require active cooperation on the 
part of the patient to get well. It is 
here that his education on “the cure” 
of tuberculosis should begin. It must 
be kept up and repeated continuously 
during the entire stay at the sana- 
torium, even to the very moment of 
discharge. 

Both X-ray equipment and diagnos- 
tic laboratory are necessary. If the 
sanatorium is unable to provide them 
itself in its own buildings, such service 
must be obtained through affiliation 
with some outside institution. How- 
ever, it is not conceived how any 
tuberculosis sanatorium can function 
without a fluoroscope to control arti- 
ficial pneumothorax and other surgical 
methods of treatment. 

In connection with the diagnostic 
laboratory it may be well to emphasize 
in these days the importance of a posi- 
ive sputum examination as a scientific © 
diagnostic criterion which can never be 
questioned in the future, provided, of 
course, that the source of the specimen 
has been definitely identified as authen- 
tic. It is one of the two minimal pos- 
tulates formulated in the government 
diagnostic requirements for compensa- 
tion. In these days when there is a 
tendency to slur over the physical ex- 
amination and place too much reliance 
on ‘the X-ray film, there is also a ten- 
dency to forget that properly corre- 
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lated, the bacteriological test, after all, 
comes closest to being scientific proof 
of diagnosis, short of necropsy. 
MEDICAL CaRE OF AMBULANT 
PATIENTS 


One feature of medical service in 
tuberculosis institutions that I want to 
emphasize is the medical care and 
supervision of the ambulant class of 
patients. There is often the tendency 
to place all the emphasis on the more 
advanced bed patient. There exists the 
belief in some instances that a much 
larger number of ambulant patients can 
be taken care of by one physician; that 
all that is needed is an occasional chest 
examination, checking his weight, in- 
creasing his exercise, perhaps having a 
final X-ray examination before letting 
him go out. 

If medical care of ambulant patients 
is to be limited to such casual and oc- 
casionally perfunctory service, the 
patient himself will fail to see the need 
of sanatorium rules and control. It is 
in the care of ambulant patients that 
the best trained and most experienced 
physicians are needed. The bed patient 
in the infirmary will be satisfied to stay 
quiet and rest. But the physician in 
charge of ambulant patients requires 
personal force, tact and at the same 
time sympathy with the patient as an 
individual, in order to inspire him with 
the belief that the physician is inter- 
ested in his welfare and wants to help 
him. He must keep his patient’s future 
in view and plan in advance by what 
means he may be re-established physi- 
cally and industrially. If the patient 
is given little more than domicilary care 
and medical service is limited to occa- 
sional medication, we cannot blame the 
patient if he fails to see the need for 
further sanatorium treatment and 
wants to be discharged and to go back 
to work. It is only by close contact 
with the ambulant patient and daily 
study of his progress that the final 
stages of treatment and arrest of the 
tuberculous process will be successfully 
accomplished. 

NursING SERVICE 

Nursing care may well be consid- 
ered the pivotal point of medical serv- 
ice, as the nurse is in almost continu- 
ous contact with the patient in the 
course of daily routine. The manner 
in which such care is given may be the 
determining point in the success or fail- 
ure of medical treatment. The physi- 


cian, exercising due sense and diligence, 
can outline the regime for the individ- 
ual patient, but the way in which such 
regime is carried out will be deter- 





mined by the way in which details are 
observed by the nurse. The spirit and 
atmosphere of the unit will depend 
upon the whole-hearted interest of the 
nursing staff. 


Where to obtain the right kind of 
nurses for tuberculosis institutions has 
been one of the important problems 
that has engaged tuberculosis sana- 
torium workers. Committees have been 
appointed by several voluntary organi- 
zations, notably the National Tuber- 
culosis Association, to study the ques- 
tion of training and recruiting women 
for this kind of work. The average 
graduate of general hospital schools is 
not interested in this kind of service. 
More than that, many of them have a 
definite dislike and abhorrence of 
tuberculosis institutions and tubercu- 
losis patients. 

With few exceptions, nurses have 
had no practical experience in the care 
of early or favorable cases of tubercu- 
losis. Their observations have been 
limited usually to far advanced terminal 
stages, if they have seen any cases at 
all. They have acquired an exagger- 
ated fear of contagiousness and the 
danger of professional contact. It has 
only been in recent years that some 
training schools have included instruc- 
tion in tuberculosis as a part of their 
curriculum. 

Only a very few have established 
afhliation with sanatoria for early or 
favorable cases, providing for their stu- 
dent nurses a few weeks’ practical ex- 
perience in this branch of nursing. 
Some opportunities have been offered 
for post-graduate work in tuberculosis 
nursing. It is usually only nurses who 
have had tuberculosis themselves and 
who have been patients at tuberculosis 
institutions, who elect this kind of serv- 
ice and become interested in it. How- 
ever, with the increasing demands on 
the part of tuberculosis institutions, we 
cannot hope to find among such nurses 
a sufficient number of arrested cases to 
man even the key positions. Numerous 
training schools have been established 
by tuberculosis sanatoria, giving special 
courses in tuberculosis nursing. Many 
of these give preference to former sana- 
torium patients. Most of them, how- 
ever, lack affiliation with general hospi- 
tals. Their graduates lack the neces- 
sary training and especially practical 
experience, in general medical and sur- 
gical nursing, which have become more 
and more necessary as medical care of 
tuberculosis has become developed. 

As a result of existing conditions, it 
is deplorable that there exists a degree 





of phthisiophobia among the nurses 
upon whom we must count in filling a 
large number of positions in tubercu- 
losis sanatoria. Such a mental attitude 
toward tuberculosis will inevitably 
militate against the best kind of nurs- 
ing care. Anyone who appreciates the 
psychology of the tuberculous patient 
will readily understand this point. 
While some of the popularly accepted 
ideas as to mental changes in the tuber- 
culous are much exaggerated, at the 
same time it is only reasonable to ex- 
pect that profound conditions of tox- 
wzmia, which have a deleterious effect 
on all body tissues, would also have 
some effect upon the tissues of the 
central nervous system. The tubercu- 
lous patient is undoubtedly sensitive to 
any apparent slight or neglect, espe- 
cially to any expression of fear or dis- 
gust of himself. He is perhaps apt to 
magnify the significance of such ges- 
tures. He is, moreover, very open to 
suggestion, and will respond quickly 
to little attentions and details in his 
routine care, his feeding and the con- 
ditions of his environment. He will re- 
act quickly to any suggestion of hope- 
fulness, optimism, cheerfulness and 
encouragement. 


What is needed therefore in the per- 
sonal makeup of the tuberculosis nurse 
is the proper mixture of firmness and 
judgment in carrying out the medical 
regime, combined with real human sym- 
pathy, understanding and above all 
tact. There is need of ingenuity in 
having trays served attractively, to per- 
suade and coax the patient with flag- 
ging appetite, to devise variety in giv- 
ing the same kind of diet, to cheer the 
individual whose courage is waning 
under a persistent temperature of 
many months, to give moral support to 
the patient, panic-filled with abject fear 
by a first hemorrhage, quiet the appre- 
hension following an unfavorable 
physical examination or the informa: 
tion that only some surgical interven- 
tion offers hope of betterment. 


Picture such mental background as 
described above and imagine the effect 
on the sick individual, under the super- 
vision of a ward or station nurse who 
has come with the idea that she is in 
danger of her life, with a medieval at- 
titude toward tuberculosis as of a 
plague, who by her very expression 
voices eloquently her sense of disgust. 
I have seen nurses in some parts of this 
country, caring for tuberculosis patients 
in their wards at arm’s length, faces 
swathed in gauze and looking as if they 
would like to serve their meals at the 
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New Passavant Hospital Is Rising by the Lake 

















The new Passavant Memorial Hos- 
pital, now under construction on the 
campus of Northwestern University on 
the lake front at Chicago Avenue, 
Chicago, is rapidly progressing towards 
completion. The contractor is ex- 
pected to turn over the finished build- 
ing in January. The building, includ- 
ing furnishings and equipment, will 
cost not less than $1,800,000. The 
hospital provides accommodations for 
200 patients, about two-thirds of the 
beds being in private rooms. One- 
third of the beds will be available for 
the university bedside instruction. 

The east wing of the new building 
will be set aside for the present for the 
nurses’ quarters and will accommodate 
100 nurses in single rooms. The 
nurses’ school will be affiliated with 
Northwestern University. 

Of the 12 stories, nine will be set 


aside for patients. The ground floor 
will contain kitchen, dining rooms, 
emergency department, store rooms, 
etc. The first floor will have waiting 
rooms, offices for the hospital execu- 
tives and a number of private offices 
for the staff. 

On the second floor will be the gen- 
eral laboratory, the X-ray department 
and the physiotherapy department. 

The entire 11th floor is to be de- 
voted to the operating department. 

There will be a solarium on top of 
the building, from which a beautiful 
view may be had of the lake shore 
district and Lake Michigan. 

In the nurses’ department, proper 
provisions are made for living quarters 
for executives, student nurses, class 
rooms, demonstration rooms, parlors 
and gymnasium. 

Holabird and Roche are architects. 








end of a stick, for fear of coming too 
near. Let me emphasize again the im- 
portance of including tuberculosis 
more generally in our medical and 
nursing education. 
OccuPATIONAL THERAPY AND GRADU- 
ATED EXERCISE 

The two elements, occupational 
therapy and graduated exercise, should 
be considered together and include the 
supervision and regulation of recrea- 
tion. Needless to say, the clinical 
progress of the patient and the physi- 
cian’s judgment should determine 


dosage or quantity of all activities, both 
mental and physical. They should be 
regulated by medical prescription. 


Considering the chronic, prolonged 
character of tuberculosis and the conse- 
quent forced idleness, we cannot over- 
estimate the value of some occupation 
of the mind that will prevent the 
patient from becoming introspective, 
from brooding about his condition. The 
valuable results obtained in nervous 
and mental conditions would bear this 
out most convincingly. Similar results 
have been obtained in general medical 
and surgical institutions. During the 
acute stages of tuberculosis, when abso- 
lute rest is still one of the requisites, 
the diversional phase of occupational 
therapy is most important. This is 
particularly true of the patient with 


limited intellectual resources, who has 
not occupied his mind by reading, 
studying, sketching, painting or other 
hobbies. For such patients content- 
ment of mind is hard to impart. But 
it is just in this class of patients that a 
state of equanimity is such an impor- 
tant factor in arrest and recovery. 

Concerning the second indication of 
occupational therapy, physical recon- 
struction, it may perhaps be important 
to differentiate from vocational or pre- 
vocational training. To the outsider it 
may be important to explain the differ- 
ence between clinical arrest of symp- 
toms and physical rehabilitation. To 
point out that during the-stage of tox- 
wmia and acute manifestations of dis- 
ease there has usually been a marked 
loss of weight, and that such loss of 
weight has been due to loss of muscle 
tissue, actual muscle atrophy; and that 
such wasted muscles can only be re- 
stored by gradually increasing doses of 
physical exercise. It makes no differ- 
ence, therefore, at this stage whether 
the form of exercises is related either to 
a former or to a future vocation, so 
long as it brings about the needed mus- 
cular stimulation and exercise, without 
damaging fatigue. If it contains the 
element of something useful or usable, 
it will be more satisfying to the 
patient’s mind and continue to supply 
the diversional element, equally impor- 
tant at this stage of the “cure.” 

After the stage of reconstruction 
has been reached, of is at least in sight, 
the question of training the patient for 
some new occupation may become an 
important element of occupational 
therapy. This will depend upon 
whether his former occupation was 
actually or potentially hazardous; 
whether it will give an adequate finan- 
cial return, or whether it will be at all 
feasible in view of his physical or eco- 
nomic condition. Strictly speaking, 
this phase of rehabilitation of the tuber- 
culosis patient ought not to fall within 
the tuberculosis sanatorium. But in the 
absence of proper post-sanatorium ma- 
chinery it devolves upon the sanatorium 
to carry the individual to the stage of 
physical and industrial rehabilitation or 
as close to this stage as possible, until 
such time.as further experimentation 
may show a way of providing this 
much needed bit of medical machinery 
after discharge from the sanatorium. 

As one who has seen occupational 
therapy help to transform a large 
demoralized, undisciplined tuberculosis 
institution into a tranquil, orderly and 
constructive community, it would 
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hardly seem necessary at this time to 
emphasize its indications and possibili- 
ties in the medical care of tuberculous 
patients. 


PHYSIOTHERAPY, HELIOTHERAPY AND 
HyDROTHERAPY 


The efficacy of heliotherapy as an 
adjuvant of general hygienic treatment 
in surgical tuberculosis is now so gen- 
erally recognized that it needs only to 
be mentioned as one of the requisites of 
medical service in tuberculosis sana- 
toria. The effects of ultra-violet rays 
both natural and artificial and their 
therapeutic use rest upon sound scien- 
tific knowledge. The extent of their 
use in a tuberculosis institution will de- 
pend somewhat upon the classes of 
cases admitted. There will be greater 
application naturally in the cases of 
children with bone, joint and gland 
tuberculosis, tuberculous sinuses and in- 
active hilum tuberculosis, than in the 
active pulmonary tuberculosis of adults. 
In connection with the toxic, febrile 
forms of the last named, some differ- 
ence of opinion still exists. However, 
in the complications of adult pulmon- 
ary tuberculosis, heliotherapy has come 
to be almost indispensable. As a re- 
sult of more general X-ray examina- 
tions of the gastro-intestinal tract, the 
discovery has been made that intestinal 
tuberculosis occurs much more fre- 
quently than had formerly been sup- 
posed and through the application of 
light treatment in these earlier forms of 
intestinal tuberculosis very satisfactory 
results can be obtained. Similar results 
have been obtained in the care of 
laryngeal tuberculosis. 


The uncertainty of sunlight in east- 
ern states, especially in the winter, has 
limited the use of natural sunlight and 
made it necessary to place greater de- 


pendency on artificial sunlight. With 
marked variations of sunlight during 
the winter seasons, proper gradation of 
dosage has been found difficult. This 
is especially true of laryngeal tubercu- 
losis, where sharp increases of dosage 
arising from using the laryngeal mirror 
on a sunny day after a period of cloudy 
weather has been followed by severe re- 
actions of the laryngeal tissues. 


Especially in the case of children, 
where tuberculosis processes are more 
or less localized and the indications are 
to build up the body generally, light 
therapy may well be combined with 
both hydrotherapy and aerotherapy. 
The use of the air bath and carefully 
regulated application of water, com- 
bined with judicious use of light treat- 


ment, either natural or artificial have 
been used, especially by Sir Henry 
Gauvain, who has brought the treat- 
ment of tuberculosis in children to a 
highly scientific plane, calling for the 
most painstaking study and considera- 
tion of the individual case, which does 
not permit of any schematic formula or 
mass treatment, without intelligent 
medical supervision. 

In various forms of adult tubercu- 
losis there has been a tendency perhaps 
to give less attention to the general 
tonic effects of hydrotherapy judi- 
ciously applied. Here, again, general 
ward orders to be followed by all 
patients, calling for so many tub baths 
a week or daily cold showers, -without 
discrimination, are as unscientific and 
as dangerous as the prescribing of work 
and exercise without consideration of 
the clinical condition and progress of 
the individual patient. 


It is only by the judicious combina- 
tion of all forms of tuberculosis therapy 
that the best results or even any results 
will be obtained, and it is not to be ex- 
pected that the understaffed institution 
will be successful in the care of its 
patients, especially when the under- 
staffing is qualitative as well as quan- 
titative. It follows therefore that there 
is still a great need for a larger number 
of physicians among our younger 
graduates who have had scientific 
grounding in general medicine, who 
have been given some knowledge of 
tuberculosis, and who, moreover, have 
been awakened to the broad demands 
and possibilities of tuberculosis therapy 
in the light of its recent development. 


SociaL SERVICE AND AFFILIATED 
AGENCIES 


As a closing point I want to empha- 
size the importance of maintaining 
medical social service, either within 
the sanatorium itself or at least closely 
affliated with it in order to establish 
close cooperation between the sana- 
torium patient on the one hand and 
with his home and the agency which re- 
ferred him to the sanatorium, whether 
this be a private practicing physician, a 
tuberculosis association, clinic or hos- 
pital out-patient service. Such service 
is essential to obtain adequate infor- 
mation for the sanatorium physician as 
to the patient’s former environment, 
family, vocation, financial problems and 
social adjustment. Such facts may help 
the physician to appreciate the causes 
that brought about his disability. They 
will be equally important perhaps in 
helping him get well, determining 


length of stay in the institution and 
the chances of recurrence after dis- 
charge. These relations are important 
in insuring adequate follow-up, con- 
trolling the after care, assisting in voca- 
tional rehabilitation and insuring 
greater permanency of result. 

It is unfortunate that in many in- 
stances the patient passes out from con- 
trol of the physician who has carefully 
followed his treatment and who has 
studied all the details of his case and is 
sent back to former unfavorable sur- 
roundings and conditions of life, with- 
out assurance of proper medical con- 
trol and supervision. We still deplore 
the lack of adequate post-sanatorium 
machinery to take care of the individ- 
ual during his critical readjustment 
period. ' 

sic llega titi 


Baptist Hospital Serves Demo- 
cratic Convention 


Baptist Hospital, Houston, Tex., was 
selected to furnish emergency hospital 
service during the Democratic conven- 
tion. It was given a room 20 by 25 
feet in “Hospitality House,” the huge 
building occupying a city block which 
was erected across the street from the 
Democratic convention hall. The hos- 
pital was located in a corner nearest 
the convention hall, and furnished 
emergency service from 8 a. m. until 
10 p. m. every day of the convention. 
There were 101 patients admitted to 
the emergency hospital, but only one of 
these was sufficiently ill to require his 
transfer to the general hospital. 

Robert Jolly, superintendent, Baptist 
Hospital, was in charge of the emer- 
gency hospital service. He is shown 
seated at the telephone in the illustra- 
tion on page 40. Others in the pic- 

“ture, from left to right, are Miss Par- 
sons, student nurse; Miss Baker, supet- 
visor; Dr. Deaton, house doctor, and 
Miss Danheim, student nurse. 

— 
Physical Therapy Congress 


Announcement is made of the third 
clinical Congress on Physical Therapy in 
conjunction with the seventh annual meet- 
ing of the American College of Physical 
Therapy, to be held at the Hotel Stevens, 
Chicago, October 8 to 13. Dr. Carl Sonne 
of the Finsen Medical Light Institute, 
Copenhagen, Denmark; Cav. Prof. Dr. 
Donato de Francesco of Venice, Italy, and 
Dr. A. R. Friel of London, England, will 
take part in the program. 

Physicians, their non-medical assistants 
and technicians, and hospital executives 
properly vouched for, are invited to attend 
all sessions, for which only a nominal regis- 
tration fee will be charged. 
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The well arranged and excellently equipped kitchen makes for remarkably fast food 
service 


California Lutheran Hospital Serves 250 


Patients’ Trays in 75 Minutes 


By REEVA HINYAN 
Dietitian, Lutheran Hospital, Los Angeles, Calif. 


HE ground floor of the new nine- 

story building of California Luth- 
eran Hospital, Los Angeles, was 
selected for the dietary department. 
There is a receiving entrance on the 
grade at the rear, making all deliveries 
easily accessible and doing away with 
the need of transporting supplies by 
elevator. 

There is a spacious, well arranged 
main kitchen, where all of the food for 
the hospital is prepared. The walls of 
the kitchen are white tile. All of the 
table tops are covered with stainless 
steel, and the floors are of red quarry 
tile. 

An efficient and satisfactory central- 
ized. food service is provided. A tray 
first is set by a tray boy. The order 
for the hot food is called to the chef 
and it is placed on the tray, which is 
pushed along a counter to where bread, 
butter, salads, fruit juices, drinks and 
desserts are put on by serving maids. 
At the end of the counter is an ice 
cream cabinet from which frozen des- 
serts are served, and this is the last 
thing to be put on the tray before it is 
placed on the dumb waiter.- This serv- 
ing counter is a rectangle, one end 
paralleling the steam table, the other 
end paralleling the dumb waiters. 


Therefore, the trays are moving down 
both sides at the same time. A dieti- 
tian stands on each side and inspects 
every tray as it goes along, to make 
sure that all orders are filled correctly. 

When the tray reaches the serving 
room, it is carried by a tray boy to the 
patient, who has been made ready by 
the nurse. 

After the trays are served and the 
patients have finished their meals, the 
trays are collected and sent directly to 
the dishwashing room by means of an 
electrically operated subveyor. 

With this system, about 250 trays 
are served in 75 minutes. 

Some of the special features in the 
dietary department are worth noting. 
All of the dining rooms are located in 
one wing of the hospital, directly above 
the kitchen. The food is sent up to 
the grill room from which the food is 
served to the various dining rooms. 
This grill or serving room is a large, 
well-equipped room with tile floor and 
wall, nickel-silver top steam _ table, 
coffee urn, cocoa dispenser, automatic 
toaster, hot cake griddle and running 
ice water. The food goes up on dumb 
waiters-and the dishes are returned to 
the central dishwashing room to be 
washed. There are six dining rooms 


- to take care of the personnel, as fol- 


lows: students, special nurses, faculty, 
supervisors, doctors and guests. In the 
guest dining room, the service is a la 
carte, and anything that the guest 
wishes can be obtained within reason. 
All service to these dining rooms is by 
a uniformed waitress, thus giving the 
tired worker a chance to sit down and 
enjoy his meal. 

There are refrigerators for the va- 
rious types of food, doing away with 
the mixing of fruits, milk, etc., in the 
same refrigerator. They are as fol- 
lows: meat, dairy, eggs, salads, baking 
supplies, cooked food, and vegetables. 
A hardening box where frozen desserts 
are placed has a temperature of 30° at 
all times. 


The garbage is brought from all 
parts of the hospital to a garbage room 
which has a door directly to the outside, 
through which the garbage is taken 
away. This room is equipped with 
refrigeration, maintaining a tempera- 
ture of 40°, which does away with 
flies and disagreeable odors. There is 
connecting hot water and steam, where 
the cans can be cleaned properly. 

Adjoining the main kitchen is a spe- 
cial diet kitchen, where the special diets 
and nourishments are prepared by the 
student nurses under the direction of 
a dietitian. 


Student nurses are taught the theory 
and practice of dietetics from the 
standpoint of the patient in a dietetic 
laboratory. 

We have recently established an em- 
ployes’ cafeteria in an adjoining build- 
ing. In this cafeteria, all of the 
employes of the hospital, except nurses, 
doctors, and dietitians, are fed. They 
are all given an additional allowance in 
salary in the form of script, and if at 
the end of the month they run out of 
script, they pay cash until the new 
books are issued. The food is priced 
very cheaply and is served in an at- 
tractive manner, with a big variety to 
choose from. This cafeteria is also 
open to the public and is well patron- . 
ized. We are unable to give any fig- 
ures as we have only been running two 
months and are not yet ready to give a 
detailed report. 


The personnel of the dietary depart- 
ment consists of one chief dietitian, 
two assistants, three student dietitians 
and eight student nurses. 

The California Lutheran Hospital is 
registered by the A. M. A. as having 
325 beds, with an average occupancy 
of 252. 





Dearth of Supervisors Creates Serious 


Situation Among Hospitals 


Why Not Turn Thoughts of Young Graduates 
to This Field, Is Suggestion in This Paper 


By ZULA MORRIS 


ERHAPS the hospitals feel that 

the method pursued by the Com- 

mittee on Grading of Nursing 
Schools is that of the dark field—iso- 
lated and intensive study of one par- 
ticular group, with consequent loss of 
vision of the organism as a whole. 
Certainly a very important consumer 
of the product of nursing schools has 
been practically lost to view, has been 
very little consulted by the Grading 
Committee. For nurses are wanted in 
large numbers by the hospitals. 

While the committee calls attention 
to the responsibility of the school to 
the body of nurses, it fails to stress its 
almost equally grave responsibility to 
the hospital. We all agree with the 
conclusion towards which the commit- 
tee’s figures seem to point, namely, that 
nurses should not be turned out in 
such numbers as to render employment 
uncertain and seasonal. But, if we are 
interested in hospitals as well as in 
nurses, we should go further and 
should carefully question the relation- 
ship between the hospital and the 
school of nursing, giving much deeper 
thought to this phase of the problem 
than the committee has yet devoted 
to it. 

Reflection upon the responsibility of 
the school to the hospital raises this 
guestion: If hospitals furnish the prac- 
tical work which is an indispensable 
feature of training, may they not ex- 
pect the schools to develop enough 
leaders and executives to direct the 
nursing service of their institutions? 
They are so far failing in this that the 
advisability of a-study of institutional 
nursing made by the hospitals them- 
selves as a contribution to the main 
study of the Grading Committee has 
been. advocated in some quarters. If 
hospitals should make such a study of 
supply and demand in regard to staff 
nurses, their findings would probably 
reverse Dr. Burgess’ graphs. 

In three years of placement of hos- 
pital workers, the writer has observed 
a constant disparity between the regis- 
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tration of nurses for supervisory posi- 
tions and calls for supervisors. The 
number of applicants has been only 25 
per cent of the number of hospitals 
registering need for this type of 
worker. If it should be objected that 
the higher type of nurse does not 
register with placement bureaus, there 
are two obvious answers. The first is 
that two-thirds of the period covered 
by these figures were spent by the 





HE recommendations of the 

Grading Committee that hospitals 
materially reduce the size of nurse 
student bodies, that nursing schools 
be put under public, rather than 
hospital direction, that graduate 
nurses help pay for graduate nurse 
service in hospitals and that hospitals 
use a much greater proportion of 
graduate service than at present, were 
outlined by Dr. Burgess of the Com- 
mittee in last month’s issue. The re- 
port has met with varying receptions 
in the hospital field, a number of ad- 
ministrators pointing out the obvious 
difficulties of such a radical reorgani- 
zation of hospitals as will be neces- 
sary to carry out some of the sugges- 
tions. Others, like Miss Morris, be- 
lieve that a partial solution, at least, 
for overcrowding and unemployment 
may: lie in the more intensive cultiva- 
tion of such specialties as hospital su- 
pervision, etc. 











writer in directing the placement work 
of an organization whose membership 
consisted of 1,000 hospitals and 2,000 
hospital workers. During a part of this 
time the announcement of this profes- 
sional body was carried by the official 
publication of the largest association of 
nurses. The sanction of this powerful 
journal should have drawn, and doubt- 
less did draw, the great majority, of 
nurses in search of institutional posi- 
tions. The second answer is that nurses 
do not register anywhere for super- 
visory positions in sufficient numbers to 
meet the: demand. If they did, our 
placement agencies would not be bom- 
barded with the despairing cry, “Will 


you please try again to find me a night 
supervisor (or an obstetrical supervisor 
or an instructor, as the case may be)?” 

This situation clearly demonstrates 
that schools are not giving the nec- 
essary vocational guidance and are not 
directing the nurses to the steadiest and 
one of the strongest markets for their 
services. It may possibly indicate that 
they are not offering the training which 
would render a nurse self-reliant in 
executive work and would give her a 
conscious competency to perform the 
duties of a supervisor. 

The dearth of qualified supervisors is 
distressing. Pending the formulation 
of a definitely planned campaign to in- 
crease the number of capable execu- 
tives for administration of nursing 
service in hospitals, it would seem that 
something might be done through per- 
sonal inspiration to relieve the acute 
shortage of nurses for institutional 
positions. Probably no medium sized 
school in the United States fails to 
graduate every year some young 
women who would make good execu- 
tives, but who are allowed to drift into 
the already over-crowded ranks of pri- 
vate duty nurses. Would it not be 
possible for the director of nurses and 
the instructor to seek personal and in- 
dividual contacts with these pupils and 
guide them into fields in which their 
worthy service would meet a great 
need? 

A clear-cut scheme for nation-wide 
effort to augment the number of 
capable supervisors will naturally take 
the form of more practice work, of 
supervision under supervision. How 
to find time for this practice super- 
vision will offer difficulties. Unless en- 
trance requirements in the sciences are 
raised, thus freeing the student for 
many of the periods in the usual three- 
year course now devoted to class-room 
work, additional training in super- 
vision will have to be provided in post- 
graduate courses. Surely this can be 
done. Courses in supervision seem 
just as feasible as courses in anesthesia: 
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or operating-room technique or ob- 
stetrics, and would be just as attractive, 
particularly if a small allowance were 
made. 

The organization of a practice school 
in supervision would entail many ad- 
ministrative problems. It would be 
difficult to provide the very first prere- 
quisite, namely, teaching supervisors of 
the highest possible grade, women of 
broad training, successful experience 
and real pedagogical ability. Those 
qualified to do this work are already 
employed, of course. They would 
simply have to be drafted for the serv- 
ice, and the rewards offered would 
need to be commensurate with the re- 
sponsibility involved. 

Other salient points to be taken into 
account are determination of stand- 
ards for admission and readjustment of 
the budget. The students allowed to 
enter the practice school should be 
a strictly selected group. 

The readjustment of the budget 
would probably not result in greatly 
advanced salary cost. While nurses 
directing the supervision work should 
be paid much larger salaries than 
supervisors who direct nursing service 
customarily receive, these teaching 
supervisors would be relatively few as 
compared with the number of super- 
visors required under the usual system. 
On the other hand, the allowance made 
the post-graduate student in super- 
vision, by whom most of the work ordi- 
narily done by the charge nurse would 
be performed, would not be nearly so 
large as the salary paid the supervisor 
whom she would partially replace. For 
four and six months’ courses in obstet- 
rical and gynecological nursing, the 
usual allowance seems to be $10. It 
would seem advisable to extend the 
post-graduate course in supervision 
through 12 months and to attach to it 
a larger allowance. 

The successful working of this plan 
would necessitate changing all student 
supervisors each year. No pupil would 
be trained for a position in the prac- 
tice school, but each would go out at 
the end of her post-graduate work to 
serve some hospital employing graduate 
supervisors. It may be contended that 
complete yearly disorganization of the 
nursing service of the hospital operat- 
ing a practice school would result 
from such a scheme. This might be 


obviated by admission of new groups 
at each quarter year. And, to counter- 
balance this disadvantage, the hospital 
would have more assurance of uninter- 
rupted service than under the cus- 


6,840 Beds Represented in This Brooklyn Group 








(Photo by Morin) 


These members of the Brooklyn Hos- Brophy, supervisor of Catholic hos- 
pital Council, in atendance at a recent pitals, diocese of Brooklyn; Miss Grace 
meeting, found that the superintend- B. Hinckley, assistant superintendent, 
ents present represented institutions Methodist Hospital; Sheldon L. Butler, 
with 6,840 beds, exclusive of out- superintendent, Long Island College 
patient departments, ambulance serv- Hospital; Dr. W. G. Nealley, medical 
ice, etc. Two members, Capt. War- director, Brooklyn Hospital; Dr. J. E. 
field, Peck Hospital, and Rev. M. Daugherty, medical director, Jewish 
Webb, St. John’s Hospital, did not at- Hospital; John H. Olsen, managing 
tend the meeting at which photograph director, Bushwick Hospital: 
was taken. Seated: Mrs. Edna J. Giffin, super- 

‘Those pictured, from left to right, intendent, Prospect Heights Hospital; 
are: Dr. Joseph E. Holmes, president, 

Standing: Rev. C. O. Peterson, Brooklyn Hospital Council, and super- 
rector, Norwegian Hospital; Dr. J. J. intendent, Methodist Episcopal Hos- 
Golub, superintendent, Beth Moses pital; Sister Benedicta, St. Mary's 
Hospital; Henry R. Baker, superin- Hospital; Sister Ursulina, superintend- 
tendent, Brooklyn Eye and Ear Hos- ent, Hospital of the Holy Family; 
pital; Boris Fingerhood, superintendent, Sister Dorothea, R. N., superintendent, 
Israel Zion Hospital; Dr. C. Magna, St. Mary’s Hospital; Sister Stella Mar- 
acting superintendent, Kings County garet, Hospital of the Holy Family; 
Hospital; Rev. John M. Hilpert, board Miss Anna M. Sandstrom, superin- 
of managers, Holy Family Hospital; tendent, Swedish Hospital; Miss Nora 
Major J. C. Butts, superintendent, St. E. Young, superintendent, Caledonian 
Giles, the Cripple Hospital; Rev. J. F. Hospital. 








tomary regime in which any staff nurse plan is not the right one for meeting 
(with the possible exception of the ine the need of the hospitals for staff 
structor) is likely to leave at any time nurses, but the suggestion will have 
after giving two weeks’ notice. It achieved its purpose if it focuses atten- 
could rest in full confidence that it tion upon a fact which is probably 
would have a whole year of service more apparent to personnel workers 
from each pupil supervisor. than to any one else. Its object is merely 

Further, this year would be a con- to emphasize the fact that the statistics* 
tinuous manifestation of that spirit of compiled by the Grading Commit- 
work which directors of schools doubt- tee point not solely to restriction 
less had in mind when they reported to of output of nursing schools, but also 
the Grading Committee that they pre- to different or additional training. In 
ferred to administer nursing care by short, we believe that the aim of im- 
means of students rather than gradu- proving the status of the private duty 
ates. It would be a period during nurse (who was the chief subject of the 
which the hospital ‘would profit by the (Grading Committee’s study) can be 
conscious and eager striving of the made to coincide closely with the aim 
nurse to perfect herself in the tech- of improving the situation’ of the hos- 
nique of leadership. pitals with respect to supply of insti- 

It may well be that the suggested tutional nurses. 





Michigan Questionnaire Discloses Practices 
in Anesthesia Administration 


Few Hospitals of Less Than 200 Beds Have Organized 
Departments; Combinations of Duties Not General 


By W. L. QUENNELL, M. D. 
Superintendent, Highland Park General Hospital, Highland Park, Mich. 


HE idea of this paper is to bring 

out administrative practices in 

anesthesia in hospitals in Michi- 

gan rather than the question of which 

anesthetic is best suited to the patient. 

Of the 40 questionnaires sent, there 

were 27 replies, six from hospitals from 

25 to 50 beds, five 50 to 99 beds, 14 

from 100 to 200 hospitals, and two 
from hospitals of 200 to 300 beds. 


I was most interested in hospitals of 
200 beds or less because very few of 
them have a separate anesthesia depart- 
ment, while the larger hospitals all 
have. 

I am going to try to show the com- 
parison of the various institutions up 
to 50, up to 100 and up to 200 beds 
and draw some conclusion from my 
findings, in the hope that it will be of 
help to the smaller institutions in 
standardizing on some sort of an anes- 
thesia department. I am also inter- 
ested in comparing the prices charged. 

In group 1, hospitals up to 50 beds, 
I find the younger doctors giving the 
anesthetics in two of the hospitals as 
private anesthetists of the surgeons, 
there being no regular anesthetist or 
intern doing that work, while four 
have a special trained nurse anesthetist. 
Most of these nurse anesthetists are on 
24 hour duty in this group, while one 
is on 12 hour duty, relieved by a 
physician. 

In group 2, hospitals up to 100 beds, 
the majority have M. D. anesthetists 
appointed from the staff, usually the 
younger men. Two of this group have 
nurse anesthetists on 12-hour duty, re- 
lieved by an M. D. 

In group 3, hospitals up to 200 beds, 
eight have from one to three nurse 
anesthetists, four have doctors from 
the staff, and only one has any anesthe- 
sia organization, and that one has an 
M. D. in charge, with a group of phy- 
sicians on the staff given the privilege 


From a discussion at the 1928 meeting, Michigan 
Hospital Association. 
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to give anesthetics and one nurse 
anesthetist. 

Group 4, hospitals up to 300 beds, 
have nurse anesthetists as well as 
M. D.s on the staff, with a chief of 
the department. 

Where there are interns employed, 
I found that very few hospitals paid 
much attention to training them. The 
interns did the relief work. Perhaps 
this statement is not true, as my ques- 
tion was not clear enough for them to 
answer, but the deduction from the an- 
swers obtained would lead me to be- 
lieve this. 

The anesthetist covered all the de- 
partments—obstetrical, operating room, 
as well as emergency where hospitals 
had them. 

I am surprised to find in the smaller 
hospitals that the position of anes- 
thetist is not more often combined with 
other positions, such as laboratory 
technician or X-ray technician. Again, 
this might not have been made clear in 
the questionnaire, but I do find in four 
instances the anesthetizing position is 
combined with laboratory in one, su- 
perintendent in another, and X-ray in 
two. 

The assigning of the anesthetist te 
the case in about half of the institu- 
tions is through the office, the balance 
by the operating room supervisor ex- 
cept where there is a chief anesthetist. 

As to the hours on duty, nine of the 
hospitals are on eight hours, one on 12, 
seven on 24 hours, with relief by in- 
tern or M. D., and ten hospitals did 
not note the time. 

I find that most of the hospitals of 
100 beds include the ether charge in 
the operating room fee, while in the 
smaller hospitals the anesthetic charge 
is extra. 

Out of the 27 hospitals replying they 
all use ether. Nineteen allow chloro- 
form to be used, 14 allow ethylene, 21 
allow nitrous oxide, 19 allow gas in- 
duction, and 14 allow ethyl chloride. 

In all but three of the hospitals the 


anesthetist is responsible for the patient 
from the operating room to the bedside, 
where he is turned over to a nurse; in 
one the operating room nurse goes back 
with the patient, and the other two are 
not noted. 

From 269 anesthetics as a minimum 
in a 45-bed hospital for one year, with 
one anesthetist, the annual work re- 
ported ranged to a maximum of 3,950 
in a hospital of 150 beds with a chief 
anesthetist, two R. N. anesthetists, and 
a group of 23 men allowed to give an- 
esthetics. 

A summary of the information de- 
veloped by the questionnaire follows: 

Graduate nurse anesthetists seem 
to predominate in the institutions 
throughout the state. 


These anesthetists are on eight-hour 
duty or on call for 24 hours. When 
relieved the relief is either an intern 
or a physician on the staff. 


The position does not seem to be 
combined with another in the average 
small institution. 


The anesthetist is assigned to a case 
by either the operating room supervisor 
or the office. The operating room su- 
pervisor seems to be responsible for the 
smooth running of anesthetics in the 
operating room section, the anesthetist 
being under the operating room super- 
visor. 

Ether seems to be the most popular 
anesthetic, nitrous oxide next, then gas 
induction, chloroform, ethylene, and 
ethyl chloride. 

eisai cabs 
Baby Lawn Party 

Binghamton City Hospital, Bingham- 
ton, N. Y., recently held its first annual 
baby lawn party, and, according to news- 
paper reports, about 400 mothers and 
babies were present. Jerome F. Peck, su- 
perintendent, had general charge of the 
program, which was acclaimed a great suc- 
cess. Mayor Norman A. Boyd of Bing- 
hamton delivered the address of welcome. 
Motion pictures were taken, and refresh- 
ments were served. Souvenirs were given 


all of the babies. 
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Did Hollywood Lose a Star Director When 


Mr. Baum Took Up Hospital Work? 


66 HAT’S your hobby?” 

When HospiraAL MANAGE- 
MENT asked this question of Clarence 
H. Baum, superintendent, Lake View 
Hospital, Danville, Ill., the answer re- 
vealed another unusual avocation for 
a hospital administrator. 

“The hobbies that occupy as much 
of my outside time as any,” replied 
Mr. Baum, “are motion picture ma- 
chines, lantern slides, stereoptican and 
allied devices. 

“Our St. James Church here has a 
$1,000 motion picture set-up, and I 
am in charge of that. We run films 
at the hospital lecture course, and I 
am in charge of this machine, and I 
have made one or two lantern slides’ 
lectures from my pictures taken in 
India, Ceylon, .and other interesting 
places. I have about one thousand 
pictures, and it has always been my 
ambition to get time to make slides 
from the best of these pictures. 1 
keep a little cabinet with this material 
in it, and whenever I have time to do 
a little extra playing I dab around in 
this work.” 

Mr. Baum, like a great many other 
progressive superintendents, is so in- 
terested in hospital activities and in the 
general development of hospital ad- 
ministration that he really considers 
his work a hobby, because it holds so 
much interest and enjoyment for him. 
Among the many phases of hospital 
administration, probably no two hold 
a greater attraction for Mr. Baum than 
accounting and allied activities, and 
the pharmacy. Mr. Baum was first 
attracted to the hospital through the 
pharmacy, and then found the field of 
hospital administration so engrossing 
as to accept with pleasure the super- 
intendency of the Lake View Hospital 
when it was tendered him. From the 
start, Mr. Baum was interested in ac- 
counting, holding that a systematic 
method of determining costs is an 
essential in the successful conduct of 
any institution. He has developed an 
accounting system at Lake View Hos- 
pital which has attracted a great deal 
of attention, and has occasionally given 
papers on the details of the system and 
its uses. 

At the American Hospital Associa- 
tion convention at San Francisco this 
month Mr. Baum led a symposium on 
cost accounting and on business meth- 
ods, being selected for this important as- 


» 
Griffith, DeMille, and other sterling direc- 
tors of the silver sheet are reported to 
tremble in their boots (or shoes) when the 
possibility of an invasion of Hollywood by 
Mr. Baum is mentioned 


signment as a result of the very good 
impression he made at a recent sec- 
tional meeting at which trustees and 
officers of the American Hospital As- 
sociation were in attendance. 

It may have been Mr. Baum’s in- 
terest in moving pictures that was in- 
strumental in determining the hospital 
to make use of films several years ago 
in connection with a campaign. 

pace eka St 
Intern Committee Report 

The intern committee of the American 
Hospital Association in its San Francisco re- 
port called attention to the resolution pre- 
viously adopted by the association asking 
members not to hold examinations for or to 
appoint interns until after March 1 of the 
graduating year, and to cooperate to pre- 
vent duplication of appointments by send- 
ing information concerning the accepted in- 
tern to the American Hospital Association. 
The committee indicated that only 16 hos- 
pitals made such a report, and expressed 
the hope that during the coming year the 
cooperation with the resolution will be more 
general. 

a 
Central Council Luncheon 

The Central Council for Nursing Educa- 
tion, Chicago, announces plans for a lunch- 
eon meeting at the Palmer House on 
Tuesday, October 16, at which the prin- 
cipal address will be delivered by Dr. 
C. E. A. Winslow, professor of public 
health, Yale University. He will speak on 
“Nursing as a Community Problem.” 

——— 
Miss Clay Is Dead 

Miss Ethel D. Clay, for twenty-three 
years superintendent of the John Sealy 
Hospital, Galveston, Texas, died recently. 





‘was from Chicago to Topeka, Kan. 


Sessions for Librarians 


Scheduled.at Boston 


A feature of the hospital conference 
of the American College of Surgeons 
at Boston October 8-11 will be an after- 
noon given over to a discussion of rec- 
ord problems of hospitals. “A Clinic 
on Case Records” is the general subject 
of the session, arrangements for which 
are being developed by the Boston 
group of librarians under the direction 
of Mrs. Grace Myers, librarian emeri- 
tus, Massachusetts General Hospital. 
The Connecticut Hospital Historians’ 
Association also is cooperating, and it 
is expected that the large number of 
librarians and others interested in rec- 
ords in attendance will materially facili- 
tate the organization of a national asso- 
ciation. 

The record librarians will have inde- 
pendent sessions in addition to the joint 
program under the auspices of the Col- 
lege. 

The program for the conference is 
being prepared by Dr. M. T. MacEach- 
ern, director of hospital activities of the 
College, and will be designed to give 
visitors definite, practical information 
on a variety of subjects related to hos- 
pital administration. 

———ee ee 
Many. Take Vacation 

Practically all of the easterners attending 
the A. H. A. convention combined business 
and pleasure by taking a vacation. A few 
motored, going by routes that carried them 
into the national parks, into Canada, etc. 
Among those who came the farthest by 
automobile were Thomas F. Dawkins, 
United Hospital, Port Chester, N. Y., who 
was accompanied by his wife and daughter, 
and William J. Finn, Memorial Hospital, 
Johnstown, Pa., and Mrs. Finn. Mr. and 
Mrs. L. C. Austin, Mt. Sinai Hospital, Mil- 
waukee, Wis., claims the speed champion- 
ship, telling of having left Chicago at 4 a. 
m., on a Sunday and eating lunch at Los 
Angeles at noon Friday. The longest sin- 
gle day’s drive, according to Mr. Austin, 
Miss 
Anna Schmitt, Clark County Hospital, Jef- 
fersonville, Ind., and her sister, also drove. 
Miss Schmitt being among the few women 
who handled a car all the way. 

peti (ae 
Works for Houston 

Robert Jolly, Baptist Hospital, Houston, 
began a one-man campaign to win the con- 
vention for Houston in 1930. He dis- 
tributed hundreds of leaflets calling atten- 
tion to the way in which his home town 
handled the Democratic national conven- 
tion, and cited figures concerning trans- 
portation, etc. Mr. Jolly also introduced 
business men of Houston to the board. As 
he usually has his own way, it may not 
be long before Houston will get the meet- 
ing. He was ably assisted by Capt. Chil- 
dress of Hermann Hospital, Houston. 








Physical Therapist Tells of Need for 
Adequate Training for Work 


Knowledge of Many Subjects Necessary for Person Ad- 
ministering Treatment in This Department of Hospital 


By GERTRUDE BEARD, R. N. 


Director, Physical Therapy Department, Wesley Memorial Hospital, Chicago. 


HE chief aim and purpose of 

every hospital jis to relieve the 

sick and suffering. If the physi- 
cal therapy department assists in this 
it serves its purpose in carrying out 
the aim of the hospital. If it can be 
done so that it is a self-supporting de- 
partment or a source of income, so 
much more to its credit. The physi- 
cians and surgeons soon realize this 
important assistance in obtaining re- 
sults in the treatment of their patients 
and send a larger number of their 
cases for treatment, thus increasing 
the work of the department and the 
chances of making it financially a suc- 
cess. 

Real success is measured by pleased, 
satisfied patients, whose time of re- 
covery has been shortened or handi- 
cap lessened by the time spent in the 
physical therapy department. The suc- 
cess or failure of the department de- 
pends entirely upon its personnel. 

All departments of a hospital which 
deal with treatment or diagnosis of pa- 
tients should be under direct super- 
vision of the members of the medical 
profession who compose the staff. So 
also should the department of physical 
therapy. 

Members of the medical profession 
are making a study of this science and 
many have gained a knowledge of its 
use. An increasing number of such 
men are available for the supervision 
of hospital departments. It remains 
only to provide some well trained per- 
son to apply the various physical 
agents in an intelligent manner. The 
educational requirements and person- 
ality necessary for such persons are 
the objects of this paper. 

The cases treated in the physical 
therapy department of a general hos- 
pital are usually of such varying types 
that knowledge of all forms of physical 
therapy is necessary for the person 
actually administering the treatments. 


From a paper read before 1928 Catholic Hos- 
pital Association convention, Cincinnati. 
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Intelligent use of massage and muscle 
training is not possible without a thor- 
ough knowledge of the circulation of 
the blood, the anatomy of bones, 
muscles and nerves. The physiological 
effects of heat in all its forms must be 
understood. Hydrotherapy must be 
applied with precision and intelligence 
which can only be done with a knowl- 
edge of the physiological effects pro- 
duced by the application of the various 
temperatures of water used. 

In applying electrical currents the 
general principles of electricity and 
considerable knowledge of electro- 
physics is necessary for the safety of 
the patient. The physiological reaction 
on the tissues of the body must be 
understood. The reasons for the va- 
rious forms of technique must be 
known in order to apply intelligently 
the many forms of electrical current 
used. 

The interesting study of light and its 
reaction on the human body has at- 
tracted many scientists in the last few 
years. The more research that has 
been done, the more the scientists re- 
alize the dangers of applying various 
forms of light without an understand- 
ing of its effects and the uselessness of 
its application if not done scientifically. 

The diagnosis of a case must convey 
to the patient administering the treat- 
ment some definite information, to en- 
able them to watch for and report to 
the physician in charge any undesirable 
effects or symptoms which may arise 
indicating a change in the treatment 
or its discontinuance. The expected 
results or usual prognosis of the dis- 
ease should be understood as well as 
the present existing conditions. All 
of this requires an understanding of 
the fundamentals of physiology and 
pathology. 

Surgical cases are often brought to 
the hospital department while still re- 
quiring extensive dressings which must 
be removed for treatment. It saves 
time and the use of space as well as 


apparatus to have the dressings re- 
placed in the department so a knowl- 
edge of and experience in surgical 
asepsis is essential. 

Medical as well as surgical cases re- 
quire treatment during the acute stage. 
Skill in arranging and handling the 
patient while applying the treatment is 
essential. 

Hospital patients may be treated in 
the room or ward if ‘unwise to have 
them brought to the department. For 
this, as well as for administration of 
the department, an understanding of 
and respect for hospital routine is 
necessary. The continuous contact be- 
tween the medical profession, hospital 
authorities, head nurses and patients 
necessitates strict observance of pro- 
fessional ethics. 

The advance in physical therapy 
made during the war called for many 
persons with training in this profes- 
sion and as comparatively few were 
available, courses were started under 
supervision of the medical department 
of the army. Owing to the immediate 
need, persons with education which 
gave some preparation for this work 
were chosen and the greater number of 
these students were graduates in physi- 
cal education who had some knowledge 
of anatomy, massage and exercises. 
These were given intensive training in 
the application of these methods in the 
treatment. of pathological conditions 
and the theory and application of va- 
rious forms of electrotherapy and 
hydrotherapy. And so developed the 
physiotherapy reconstruction aide of 
the army. 

Interest was aroused in the profes- 
sion as the demand for physical ther- 
apy increased. Some of these courses 
started under army regulations con- 
tinued under civilian management and 
other schools which had been offering 
this training received an increased 
number of applicants, among whom 
were graduates and students in physical 
education, graduate nurses, under- 
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A corner in the physical therapy department of Wesley Memorial Hospital 


graduate nurses and others with no 
preliminary training. Many new 
schools were started, some offering 
scientific, thorough courses with a high 
standard of entrance requirements, 
many that did not. This condition in 
the schools of physical therapy exists 
at the present time. The courses of- 
fered vary from six weeks to two years, 
the shorter courses specializing in one 
or more branches of physical therapy. 
The courses in physical therapy ad- 
vertised and sponsored by electrical 
equipment manufacturers cannot be 
considered an education in physical 
therapy. Most of these courses con- 
sist of one or two weeks spent in opera- 
tion of the type of apparatus manu- 
factured by a particular concern. 


From the physiotherapy reconstruc- 
tion aides of the army developed an 
organization of men and women 
trained in physical therapy, now 
known as the American Physiotherapy 
Association, which has a membership 
of over 400. This association is the 
only organization in this country of 
trained people practicing physical 
therapy under direct supervision of 
and in co-operation with the medical 
profession. The association maintains 
a free registry for such of its members 
as are available for positions, under 
the direction of Miss Grace Courter, 
Garfield Memorial Hospital, Washing- 
ton, D. C. 

The standards of eligibility for active 
membership in this association are 
“One year’s practice within two years 
of graduation from: (a) An approved 
school of physical therapy; (b) An 
approved course in physical education 
and an approved course in physical 
therapy; (c) An approved school of 
nursing and an approved course in 
physical therapy.” 

The few schools which are on the 


approved list of this association do not 
measure up to the standards desired 
by its members, but are the ones now 
existing which most nearly do so. The 
executive committee of the American 
Physiotherapy Association has during 
the past year prepared an outline of a 
curriculum which they believe is pos- 
sible to develop within a few years, 
with the intention of making this a 
minimum requirement for approved 
schools. This curriculum follows: 

Length of course: 9 months, including 
1,200 hours, 33 hours per week. 

Entrance requirements: Graduates of 
recognized schools of physical education, or 
graduates of recognized schools of nursing. 

Subjects to be taught by members of the 
medical profession: Anatomy, physiology, 
surgical observation, orthopedics, pathology. 


Mayor SuBJECTS 


Practice or 
Theory Laboratory 
Hours Hours 

PETAUOMNY? 659s hha cere. *300 

PRVMOIORY: cls fecace oy 36 36 
Orthopedics: .. 2.5.2’... 36 36 
Muscle training...... 36 72 
Corrective exercises... 36 72 
RAABSOGO is, 2884.5/5)s colesa't 18 72 
Electrotherapy ....... 18 54 

Minor SUBJECTS 

PathGlegy i535, ccs es 36 0 
Surgical observation... 0 36 
Principles of apparatus 6 0 
Ghemistty 62's nisie0s 6 27 54 
1) py os aera A eee 27 54 
Kinesiology ......... 36 0 
BERNER gcc ice bG aia soe 6 0 
Light therapy....... 18 27 
Hydro therapy ...... 6 18 
Mechano therapy..... 0 6 
Thermo therapy...... 1 2 
Behaviorism (case w.) 18 0 


*Theory and laboratory. 

Until the courses of greater length 
are offered which can include instruc- 
tion in many of the subjects taught 
nurses in training, the nurse undoubt- 
edly has the best background for a 
position in a hospital department. Not 


‘branches of physical therapy. 


all of a nurse’s training is essential to, 
and much more additional education is 
necessary for, the practice of physical 
therapy. 

Physical therapy, as defined by the 
American Medical Association Coun- 
cil, includes other measures than elec- 
trotherapy, among others massage and 
exercises, which are today being over- 
looked and are of utmost importance 
to the plastic, orthopedic, neurological 
and bone and joint surgeons as well as 
to the physician. ‘The intelligent ap- 
plication of massage and therapeutic 
exercise requires many hours of study 
and practice. “Hospitals of today are 
just as unfair to their patients when 
they permit their physical therapy 
treatments to be given by one who has 
had only a few weeks’ observation and 
practical application of electrodes as 
they would be if they permitted their 
nursing care to be given by a nurse 
whose training consisted of a little bed- 
side instruction given by the old family 
physician. 

Especially is it important that the 
supervisor or the one responsible for 
the department be well educated in al! 
If the 
department is a large one, requiring 
the services of more than one person, 
it may not be necessary for all to be 
efficient in every form. Specialists are 
developed in this profession as well as 
others. However, as many patients re- 
quire a combination of more than one 
of the forms of treatment used, it is 
advisable;, and better results can be 
secured, if the personal supervision is 
followed throughout the treatment 
rather than have the patient sent from 
one section of the department to the 
other and each treatment given by a 
different person. This arrangement 
must vary according to the type of 
hospital and the type of cases treated. 














THE HOSPITAL ROUND TABLE 











Site in Another County 


A visitor at a recent convention told 
of a peculiar situation which is devel- 
oping in an eastern state. An estab- 
lished hospital which recently received 
a bequest for the erection of a special 
pavilion, purchased a splendid site and 
made arrangements for architectural 
services. Little attention was given to 
the fact that the site was just across 
the line in an adjoining county. As 
plans progressed and actual work of 
construction was about to start, how- 
ever, an investigation was made and it 
was found that the pavilion, if erected, 
would have to conduct itself as any 
other institution in the second county, 
filing its records at the county seat, co- 
operating with the county health ofh- 
cers in the matter of vital statistics, etc. 
The main hospital’s records would not 
indicate the real amount of work of the 
hospital, and the local statistics of 
births and deaths would, of course, be 


affected by the figures sent to the sec- 
ond county. At last accounts, an 
effort was being made to have the sec- 
ond county cede the tract to the first 
county, but it was extremely doubtful 
if this would be successful. 


Auto Deaths Grow 


The weekly bulletin of the New 
York City Department of Health for 
June 9 calls attention to a change in 
the makeup of tables relating to princi- 
pal causes of deaths. The change con- 
sists of a division of “accidents” into 
two sections, “automobile fatalities” 
and “other accidents.” For the week 
involved, there were 24 deaths from 
automobile accidents and 62 from all 
other accidental causes. This recog- 
nition of the importance of automobile 
accidents as a cause of death bears out 
the statement made by Dr. MacEachern 
in his article in July 15 Hospitar 
MANAGEMENT. 


Is This a Record? 


An executive of a state department 
concerned with hospital service re- 
cently told of experiences the depart- 
ment has had with privately owned 
institutions which try to show a high 
per capita cost for caring for patients 
in order to receive a large amount of 
“state aid.” The executive asserted that 
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the situation did not reflect on the hon- 
esty of the great majority of hospitals, 
but that it was significant of what less 
rigid restrictions concerning all hospi- 
tal practices might lead to. One hos- 
pital, according to the speaker, was 
privately owned, of very limited ca- 
pacity, and of even more limited daily 
patient average. In making out the 
form indicating the cost of service to a 
certain type of patient, the hospital’s 
figures showed that this cost was about 
$150 a day. Whether the hospital 
actually expected to be reimbursed at 
this rate is not known, but the record 
submitted to the state department indi- 
cated that this was the amount the 
hospital claimed to have spent. 


Need for Education 


The need for making even persons of 
more than average intelligence under- 
stand the many factors entering into 
services hospitals render, in order to 
understand charges in’ their real light, 
was recently demonstrated by a man, 
editor of a national business journal, 
who apparently took pleasure in airing 
his opinion of hospitals as profitable 
financial investments. He cited the 
following instances of what he termed 
“good reasons why I would like to be 
in the hospital business”: 

A friend had a boil on his neck, tele- 
phoned the family doctor and was told 
by the latter to meet him at the Blank 
Hospital. “I drove him down,” ex- 
plained the editor. “We waited in a 
room on the first floor of the hospital, 
not the operating room. The doctor 
came, lanced the boil and told my 
friend to pay at the desk as he went 
out. When we got to the desk we 
found that, although we had been in 
the room. for not more than an hour, 
there was a charge of $3 for its use, 
and of $2 more for bandages.” 

The other instance cited by this man 
concerned his child whose tonsils were 
removed in a hospital. “The boy was 
there little more than a day, and the 
charge for the room was $14. Besides, 
there were charges amounting to $11 
more, to make an even $25,” he con- 
tinued, “not including the doctor’s 
fee.” 

Perhaps, due to the rather summary 
way in which the doctor told the pa- 


tient to “pay at the desk on the way 
out,” this man may have gained an 
idea the hospital was more intent on 
money than on service, in the first in- 
stance. If the doctor had explained 
that the hospital had provided sterile 
instruments and supplies, nursing serv- 
ice, if needed, and that it had no 
resources with which to pay for these 
except what it received from patients, 
the writer’s opinion of the hospital 
would have materially changed. In the 
second instance, had he been told of 
the need for preparing and cleaning 
the operating room, payment to the 
anesthetist, use of instruments, supplies, 
a laboratory test, etc., he would not 
have regarded the $25 as profiteering. 

As it is, however, the editor un- 
doubtedly has frequently pictured the 
hospitals as money grabbers and pro- 
fiteering institutions which prey on the 
sick. 


‘sHistorians’”’ in New England 


HosPITAL MANAGEMENT recently 
commented on the variety of titles as- 
signed persons in charge of record 
rooms or departments. “Record Li- 
brarian” was adopted by a small group 
in Oklahoma in planning for a national 
association, while there is the “Connec- 
ticut State Hospital Historians’ Asso- 
ciation.” Mrs. Clara Doolittle, Griffin 
Hospital, Derby, president of the latter 
group, has sent the following summary 
of replies to a questionnaire sent to 
hospitals of New England to learn the 
most common name for the record 
executive: 

Record clerk, 11. 

Record librarian, 7. 

Superintendent of hospital or of 
nurses, 10. : 

Historian, 42. 

Miscellaneous, 8. 

With 42 historians in a total of 78 
replies, it was no wonder that in Con- 
necticut “hospital historian” was 
chosen for the title. 

It is interesting to note that all 
seven record librarians were in Mas- 
sachusetts, which also had 18 histo- 
rians. Connecticut reported 16 his- 
torians in 22 replies. Titles included 
in “miscellaneous” were: Registrar, 
librarian, recorder, secretary, clinical 
librarian, statistician. 




















WHO’S WHO IN HOSPITALS 

















ATHER SCHWITALLA, the 

new president of the Catholic Hos- 

pital Association, received his 
A. B. and A. M. degrees from St. 
Louis University, and his Ph. D., in 
zoology, from Johns Hopkins. His 
teaching experience included member- 
ship on the faculties of St. Xavier's 
College, Cincinnati; Rockhurst Col- 
lege, Kansas City, and St. Louis Uni- 
versity, covering the period from 1907 
to 1924, his subjects being chemistry 
and biology. In 1924 he was acting 
dean of the graduate school and regent 
of the schools of medicine and of 
dentistry of St. Louis University, and 
since 1927 has been dean of the school 
of medicine. Father Schwitalla is a 
major in the Chaplains’ Reserve, 
U..S. A., and a member of various 
scientific societies. He is a former 
vice-president of the Community 
Council of St. Louis and is president 
of the Missouri Social Hygiene Asso- 
ciation. His hospital activities include 
the directorship of the Missouri-Kansas 
Conference of the Catholic Hospital 
Association, and the chairmanship of 
the hospital board of the University 
hospital group, including St. Mary’s 
Hospital, St. Mary’s Infirmary, St. 
Mary’s Dispensary and Mt. St. Rose 
Sanitarium; chairmanship of the coun- 
cil of St. Anthony’s Hospital, St. 
John’s Hospital and Alexian Brothers 
Hospital, and director for the Missouri 
Catholic Guild for Nurses. Father 
Schwitalla is only the second president 
the Catholic Hospital Association has 
had, Father Moulinier, who retired at 
the conclusion of the 1928 convention, 
having been president of the organiza- 
tion ever since he founded it. 

Miss Lucy H. Beal was recently ap- 
pointed superintendent of nurses at 
the Waterbury Hospital, Waterbury, 
Conn. .Dr. B. Henry Mason is super- 
intendent of this institution. 

Miss Caroline M. Borcherding is 
superintendent of the Alachua County 
Hospital, Gainesville, Fla. 

Miss Ida Hahn recently resigned as 
superintendent of the Graham Hos- 
pital, Canton, Ill., and Miss Edith 
Wagner, night superintendent, was 
placed temporarily in charge. 

Miss Mauriece McLaughlin, for- 
merly assistant superintendent of St. 
Joseph’s Hospital,“Ft. Wayne, Ind., re- 


cently was appointed superintendent of 
nurses at the new St. Catherine’s Hos- 
pital, East Chicago, whose school of 
nursing now is being organized. Sister 
Odilia is superintendent of the hos- 
pital. 

Miss Charlotte Janes Garrison has 
been appointed superintendent of the 
Christian. Welfare Hospital, East St. 





REV. A. M. SCHWITALLA, S. J., Ph. D., 


New President of the Catholic Hospital 
Association of America 


Louis, IIl., which has an ambitious pro- 
gram of reorganization and expansion 
under way. 

Miss Maida M. Grissette has been 
named superintendent of the Faulkner 
County Hospital, Conway, Ark., suc- 
ceeding Miss Eva M. Atwood, who 
resigned after organizing the hospital 
about three years ago. 

Dr. Walter T. Parker on July 1 be- 
came superintendent of the Memorial 
Hospital, Owosso, Mich., succeeding 
Miss Fantine Pemberton, who resigned. 

Miss Dorothy Matthews has been 
appointed superintendent of the Emer- 
gency Hospital, Easton, Md., succeed- 
ing Miss Florence Waters, who re- 
signed. Miss Matthews formerly was 
assistant superintendent of the Win- 
chester Memorial Hospital, Winches- 
ter, Va. She is a graduate of the 
Jefferson College Hospital, Philadel- 
phia, and had experience at the Bryn 
Mawr Hospital, in war service, and in 
China. 

Dr. E. L. Busby, formerly of the 


staff of the Central State Hospital at 
Lakeland, Ky., recently was appointed 
superintendent of the Western State 
Hospital, Hopkinsville, Ky. He suc- 
ceeds Dr. W. M. Elliott. 

Dr. John D. Spelman, for several 
years superintendent of Touro Infirm- 
ary, New Orleans, La., and a well- 
known figure in the national hospital 
conventions, has tendered his resigna- 
tion as superintendent of the hospital. 
Dr. Spelman, while in the South, was 
instrumental in the development of a 
program for the establishment of the 
Southern Hospital Association. 

Miss Susan Scott recently. was ap- 
pointed dietitian of the San Jose Hos- 
pital, San Jose, Cal. She is a graduate 
of the home economics department of 
the Kansas Agricultural College and 
completed her course in hospital die- 
tetics at Lane and Stanford Hospitals, 
San Francisco. 

Miss Grace Klein is the new super- 
intendent of the’ Grenada Hospital, 
Grenada, Miss. 

Miss Helen All has succeeded Miss 
G. K. Gruver as superintendent of the 
Community Hospital, Geneva, Ill. 

Miss C. Allison MacNair is the new 
superintendent of the Presque Isle 
General Hospital, Presque Isle, Me. 
She formerly was connected with the 
Binghamton City Hospital, Bingham- 
ton, N. Y. 

John S. McConnell, for some time 
superintendent of the Newcomb Hos- 
pital, Vineland, N. J., recently re- 
signed, and at present is on a two 
months’ trip to Europe. 


Mrs. Ferol Rood, formerly superin- 
tendent of the Community Hospital, 
Brazil, Ind., has been appointed super- 
intendent of the new Elizabeth Condell 
Hospital, Libertyville, Ill. The institu; 
tion has twenty-five beds and is housed 
in a Spanish type building. 

Miss Catherine L. Russell, assistant 
superintendent, and Helen Quacken- 
bush, Brooklyn Hospital, Brooklyn, 
spent their month’s vacation at the 
Lazy K Ranch, Big Timber, Mont. 

Dr. Charles B. Mack was recently 
appointed medical director of the Park 
City Hospital, Bridgeport, Conn. Dr. 
Mack was formerly associated with the 
American College of Surgeons. 
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Dr. MacEachern Turns Spotlight 
on Hospital Emergency Service 


In last month’s HospiraL MANAGEMENT, Dr. Mac- 
EACHERN told of a study made by the American College 
of Surgeons concerning the character of care given in hos- 
pital emergency departments. Some startling facts were 
presented, such as the statement that at least one injured 
person in every ten was delayed in recovery by infection, 
and that, on the basis of a study in three states, the extra 
cost to industry because of infection was in the neighbor- 
hood of $104,000,000 a year. Continuing, the writer 
asserted that nearly eighteen additional weeks of disability 
and an extra expenditure of about $416 for care were other 
results of infection in industrial cases. 

With industrial accidents happening at the rate of 7,000 
every working day, and about 1,000,000 other men, women 
and children being injured by automobiles, and both types 
of accidents steadily increasing, emergency departments of 
hospitals deserve the attention Dr. MACEACHERN has 
directed to them. The need of adequate appliances, of 
sufficient and properly trained personnel also is indicated, 
and above all there is need for every precaution to prevent 
infection because from the very nature of many accidents 
the victims seem doomed to infection. 

Aside from the picture of the additional suffering, a 
great deal of which may be needless and readily prevent- 
able by proper thought and effort directed to the emergency 
department, Dr. MACEACHERN’S paper emphasizes in a 
special manner the serious economic phases of carelessness, 
lack of experience, inadequate equipment and other factors 
which may tend to bring about infection and needless delay 
in the recovery of an injured person, or, in fact, any other 
hospital patient. 

Some hospital administrators frequently call attention to 
the complaints they have received concerning charges for 
hospital care, and there is no doubt but that these com- 
plaints could be materially lessened if constant attention 
were given the prevention of conditions which tend to 
cause infection. This is not said in the belief that any 
hospital will consciously permit factors to remain which 
tend to cause infection, but the figures presented by Dr. 
MacEACHERN speak for themselves, and show that many 
hospitals can improve this phase of their service. 

It would seem to be an immediate duty for progressive 
hospital people to take cognizance of the state of affairs 
depicted by Dr. MACEACHERN and to take steps for their 
correction, for the sake of the good name of the hospital 
field. 


Join A. H. A. and Help 
It Serve Hospitals Better 


Among the many interesting papers at the 1928 con- 
vention of the American Hospital Association was that of 
Mr. Davipson, Butterworth Hospital, Grand Rapids, 
Mich., who pointedly questioned the need of a discussion 
of “The Relation of the Board of Trustees to the Super- 
intendent.” Mr. Davipson argued that directors of a 
bank or of any other institution would not spend time 
studying the relationship to themselves and their executive 
officer, and he pleaded for a more uniform acceptance of a 
type of hospital organization which would make such a 
discussion unnecessary. 

In the course of his remarks Mr. Davipson suggested 
that the American Hospital Association might profitably 
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undertake a movement comparable to that of the American 
College of Surgeons in hospital staff organization, but 
which would deal with the administrative organization and 
functioning of a hospital. That such an undertaking 
apparently is needed is admitted, and that the American 
Hospital Association is the logical group to undertake this 
work goes without saying. 

Mr. Davipson offered this suggestion in good faith and 
without thought of criticism. Like others who have the 
interests of the American Hospital Association at heart, he 
appreciates that any inactivity of which the A. H. A. may 
have been guilty in the past has been due entirely to lack 
of resources, but, as the association is growing in institu- 
tional and personal membership, it is equipping itself better 
and better to take its rightful place in the field. To speed 
the time when the A. H. A. may undertake movements of 
greater importance to every hospital, each person who has 
a real liking for hospital administration should join the 
A. H. A., take an active part in its programs and urge 
friends and associates to become members. 

A committee report at the same convention urged that 
the A. H. A. take the leadership in cooperating with allied 
groups and undertake a program for uniform methods in 
certain departments of hospitals. To make leadership in 
such an activity most effective, however, the A. H. A. must 
have a larger roster of institutional as well as of personal 
members, and it must also receive more extensive and in- 
tensive support. 

Suggestions such as these at the 1928 convention should 
convince all interested in the progress of. hospital admin- 
istration of the desirability of increasing the membership 
and scope of influence of the national association. 


Hospital Field Would Profit 
from More of These Schools 


A progressive hospital administrator recently told in 
casual conversation of what he termed “‘a school for hospi- 
tal trustees.” It seems that this man has so interested 
members of his board that they come with friends to 
regular weekly meetings held in the hospital at which a 
discussion, usually by the superintendent, is given concern- 
ing various features of hospital organization, administra- 
tion, service, etc. Members of the staff of the hospital 
also are showing an increasing interest in this “school,” a 
term, by the way, which was coined by trustees 
themselves. 

Many other superintendents are conducting “schools” 
by taking advantage of every opportunity to arouse fur- 
ther interest on the part of certain members of the board 
in hospital administrative problems, and to add to the 
store of information possessed by the trustees relating to 
the aims and ideals of progressive hospitals, and to trends 
and tendencies among leaders in the field. Activity of 
this kind on an increasingly widespread scale will do much 
toward improving the standard of hospital service 
throughout the country, and to make more stable and per- 
manent the position of the superintendent. 

Probably the most common method of helping to arouse 
interest in a trustee in his duties and responsibilities and 
to acquaint him or her with the problems of the hospital 
is enrolling board members in entire groups as subscribers 
to the various journals. In fact, this suggestion was made 
by a superintendent in commenting on the editorial in 
July 15 HosprraL MANAGEMENT concerning the exceed- 
ingly great difficulty of bringing trustees to a realization of 


the fact that hospital administration is a definite specialty 

This reader asserted that through a. more widespread 
reading of the journals trustees would be more quickly 
brought to a realization of the problems of the superin- 
tendent, and would more rapidly begin to appreciate the 
need of the administrator for whole-hearted and intelligent 
cooperation and backing. 


Can Governing Powers of 


Hospitals be Reformed? 


At least one hospital superintendent of long experience, 
a student of hospital administration who is abreast of the 
times, has been unable to obtain a position for some months. 
She left a hospital voluntarily because she had become con- 
vinced that the board and doctors were not particularly 
interested in organizing the institution along approved lines, 
not only as regards professional care, but also in regard to 
approved methods of hospital operation. This superintend- 
ent was importuned to remain, but, having accepted the 
position with a fixed determination to help bring the hospi- 
tal up to a higher level of service, and failing to obtain 
cooperation beyond a certain point, she despaired of get- 
ting nearer her goal, and so resigned. 

Since being at liberty she has been tentatively offered a 
number of positions, put practically all of these have upon 
investigation proved to be entangled in conditions more 
unsatisfactory than those she had left. In some instances 
the plight of the hospital was due to the failure of the 
sponsors of the hospital to realize the fact that hospital 
service was a highly specialized work, requiring experience, 
technical knowledge and definite ability.. Superintendents 
had been employed without inquiry into their qualifica- 
tions, and they had been allowed to manage the institution, 
subject to certain iron-clad requirements of interested trus- 
tees or influential doctors, with the result that an impos- 
sible situation had arisen, making the resignation of the 
superintendent necessary, and leaving the institution in a 
more or less chaotic state. Then the board looked for a 
person of experience, but, although gladly arranging an 
interview, and admitting the seriousness of the situation, 
the trustees and doctors insisted on binding the prospective 
superintendent to certain methods or policies which to the 
experienced person doomed the institution to further ad- 
ministrative and financial difficulties. 

After a number of interviews with the same end results 
the superintendent is beginning to doubt the ability of an 
experienced executive to change the ideas or mental proc- 
esses of many inexperienced trustees. Her travels and talks 
with this type of trustee have been a revelation in’so far as 
opening her eyes to their number and tenacity. She has 
been called to interviews in the east and middle west, in 
large and small communities, and in practically all of the . 
conferences she has been impressed with the fact that a — 
number of these trustees and influential doctors have recog- 
nized that something has been wrong, but that they have 
not realized that the conditions and restrictions they im- 
pose on the superintendent may have been a principal 
factor. 

One of the most striking impressions left on this super- 
intendent has been the attitude of men of wealth and influ- 
ence, highly successful in the business and professional 
worlds, who acknowledge the value of experienced counsel 
in their own fields, and yet who do not seem to realize that 
similar counsel and specialized ability are necessary for the 
successful operation of a hospital. 
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Indirect Cost of Accidents Constitutes 


Huge Burden for Industry 


Even Minor Accidents in Which no One Is Seriously 
Hurt Mean Great Waste in Working Time Lost 





HE following article from the 

Executive Service Bulletin of the 

Metropolitan Life Insurance Com- 
pany aptly illustrates the fact that only 
a small part of the cost of accidents is 
that represented by the time lost by the 
injured workmen, the cost of his medi- 
cal and hospital care, etc. A large part 
of the cost is made up of “incidentals” 
which have nothing directly to do with 
the accident: 

With a deadening thud the pair of 
engine frames, weighing three and a 
half tons each, fell to the floor of the 
machine shop and broke. On top of 
them lay a part of the hoisting appara- 
tus of the overhead ten-ton traveling 
crane and 200 feet of snarled cable. 

It was the old story, lack of proper 
supervision. The steel engine frames 
had been cast at the company’s shops 
and shipped to the southern district 
shops for machine work and installa- 
tion. They had arrived on a flat car, 
which the shifter had placed on the 
inside track of the machine shop. The 
rigger foreman had sent two inexpe- 
rienced men to lift the frames from the 
car and place them in a convenient 
place for working. The ten-ton crane 
was certainly capable of lifting seven 
tons. The cables and sling had been 
tested a short while before. But—the 
men sent to do the lifting didn’t know 
how, and their foreman failed to super- 
vise this important job. 

The noise of the fall caused every 
one of the 600 men in the shop to stop 
work and run to the center of the build- 
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ing to see what had happened. It was 
at least fifteen minutes before all were 
back to their working places, and much 
longer before the various explanations 
of the incident ceased and full work 
was resumed. Six hundred times a 
quarter of an hour, times the average 
hourly wage-—it is easy to figure the 
loss due to those unproductive wages. 

The crane was out of commission for 
the day. It was the only one on its 
runway. All the employes operating 
machines on the aisle served by the 
crane, and it was a crowded one, had 
to get along without its aid. It was 
impossible to do much trucking in the 
aisle because the fallen engine frames 
lay across it and could not well be 
moved without a crane. All of this 
caused considerable delay in the day’‘s 
work, a lessening of production. New 
parts had to be assembled for the crane. 
A foreman and his men spent the best 
part of a day repairing it, after which 
the broken frames had to be replaced 
on the flat car and sent to a point 
where they could be welded. 

The superintendent, in accordance 
with a well-planned policy, held an in- 
vestigation at which several foremen 
and many of the men were questioned. 
Although necessary, the investigation 
represented more unproductive wage 
dollars. 

But the injured employes — what 
happened to them? There was none. 
Not a man had been even scratched, 
notwithstanding the fact that the 
frames fell in front of the tool room 


delivery window. In fact the incident 
was not even recorded in the company’s 
accident statistics, although in the true 
sense of the word it was an accident, 
and one costing the company a con- 
siderable sum. 

Seldom is a company so fortunate 
that no personal injuries result from 
an occurrence as serious as the one in 
the machine shop described. Frequent- 
ly, however accidents to employes are 
accompanied by injury to machinery or 
product, or result in delayed produc- 
tion, lost time, demoralized working 
force or other equally detrimental con- 
ditions which work a financial hardship 
on the company. 

Most organizations, considering that 
the cost of accidents is a direct part of 
@perating expenses, figure it in terms 
of compensation paid to employes and 
the expense of rendering suitable first 
aid or medical treatment to the injured 
This cost may be covered entirely by 
the compensation insurance premimum. 
It may, however, and frequently does 
represent but a small proportion of the 
total loss sustained as a result of acci- 
dents. A large casualty insurance com- 
pany, after a study of 5,000 accident 
reports, estimates that this total loss is 
at least four times the direct cost, or, in 
other words, the so-called incidental 
cost of accidents is four times the cost 
of compensating and caring for the 
injured employes. 

This incidental cost, in most in- 
stances, cannot be covered by insurance 
but becomes a direct burden upon the 
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company—a means of reducing profits. 
The accident in the shop described in- 
dicated clearly that something was 
wrong—lack of proper supervision. 
The company paid the price. Most ac- 
cidents are but indications of defects of 
some kind, either in mechanical guard- 
ing, or supervision training and safety 
education of the force. In every case 
the company pays the price, whether 
the employe is injured or not. Regard- 
less of the size of the organization or 
the frequency and seriousness of per- 
sonal injuries, the incidental or non- 


insurable cost of accidents is a constant 
source of inefficiency unless definite 
steps have been taken not alone to pre- 
vent injuries to employes but to over- 
come the conditions resulting in acci- 
dents of all descriptions, personal as 
well as non-personal. 

Viewed from this standpoint the pre- 
vention of accidents—or, as it is rightly 
named, plant safety work—becomes 
one of the major functions of the chief 
operating official and his supervisors, if 
the company considers efficiency of op- 
eration as an important item. 


Study Made of Cost of Medical Service 
to Employes in Different Wage Groups 


HE information for the present 

study was obtained from the per- 
sonnel of the Bureau of Labor Sta- 
tistics in the first week of April, 1928. 
At that time there were 117 persons, 
other than the commissioner, assistant 
commissioner, and agents in the field, 
in the service of the bureau. Satisfac- 
torily compiled schedules were ob- 
tained from 114. 

The term “cost of medical service,” 
as used in this inquiry, covers all 
direct expenditures for health pur- 
poses, including the care of the teeth 
and eyes, medicines, hospital, and 
nursing charges, surgical appliances, 
etc., as well as the services of physi- 
cians and surgeons. 

The principal points developed 
from the inquiry are as follows: 

The average annual expenditures 
per employe for medical services were 
$98.92 for the group earning less than 
$2,000 per year; $146.13 for the sal- 
ary group $2,000 to $3,000 and 
$190.63 for the salary group $3,000 
and over. The average medical costs 
for all salary groups was $122.72, the 
average salary being $1,992.63. Ex- 
pressed in terms of percentages, med- 
ical costs represented 6.2 per cent of 
salary in the lower salary group; 6.3 
per cent in the middle group; and 5.5 
per cent in the upper group. 

Medical costs, reduced to an annual 
basis, were in excess of $500 in a num- 
ber of instances. Nineteen persons 
spent over 10 per cent of their salaries 
for medical care, the costs ranging 
from 10.4 to 33.9 per cent. 

Because of the large number of un- 
married employes in the bureau, the 


ae the Monthly Labor Review, May, 1928. 


average number of persons per sched- 
ule (i. e., the reporting employes and 
their dependents) was only 1.9, the 
average ranging from 1.8 persons in 
the lowest salary group to 2.2 in the 
upper group. Thus the average per 
capita expenditures for medical serv- 
ices were $54.96 for the lowest salary 
group, $69.59 for the middle group, 
$86.65 for the upper group, and 
$64.59 for all three groups combined. 

The inquiry did not show, of 
course, the exact sums which, on the 
average, should be spent for medical 
services. Many employes, particularly 
those with the lower salaries and those 
with the larger families, neglect or 
postpone such medical treatment as is 
not absolutely imperative. This was 
shown in numerous statements made 
by employes replying to the present 
questionnaire. On the whole, how- 
ever, it may be assumed that the mem- 
bers of the group earning $3,000 and 
over were expending approximately 
enough for all the major requirements 
of health, without being in a position 
to spend wastefully for services of this 
nature. It is probable, therefore, that 
the average per capita expenditure in 


AVERAGE ANNUAL MEDICAL EXPENSES OF 


ACCORDING 
Average 
number 
of 
Num- persons 
Number ber of covered 
of persons __ per 
employes cov- — sched- 
Salary class. reporting. ered. ule. 
$3,000 and over.. 9 20 nee 
$2,000 and under 
PI000 So wccvs 40 85 2.1 
Under $2,000.... 65 115 1.8 
Weta haiti, 114 220 1.9 


this group represents the average 
minimum amount per individual 
necessary for the maintenance of 
health. The average per capita ex- 
penditure of the group is $86.65. On 
this basis the average annual cost of 
adequate medical services would be 
approximately $350 for a family of 
four and approximately $430 for a 
family of five. 

The cost of medical service to em- 
ployes of the Bureau of Labor Statis- 
tics is considerably reduced by reason 
of the fact that the Department of 
Labor maintains a free dispensary 
service open to all employes of the 
department. Visits to the dispensary 
average about 10 per year per em- 
ploye and thus represent an average 
money saving of at least $20 a year. 

The summarized statistical findings 
of the inquiry are shown in the 
accompanying table. 

As noted above, the medical costs 
covered by this study include only 
direct costs. Indirect costs—such as 
loss of salary from illness and con- 
valescence—are not included. Nor 
are funeral expenses included. As re- 
gards loss of salary, the regulations of 
the Department of ‘Labor permit of a 
maximum sick leave of 30 days within 
any one calendar year, proper cer- 
tification by a physician being re- 
quired. As a maximum of 30 days 
of annual leave within a calendar year 
may also be allowed under the depart- 
mental regulations, an employe suffer- 
ing a severe illness may be paid, at the 
most, for a period of 60 days without 
service during a calendar year. Beyond 
this period, the salary ceases. Neither 
sick leave nor annual leave is cumu- 
lative. 

Furthermore, it should be noted 
that the medical costs reported in this 
inquiry were in many, and probably 
most, cases less than the actual 
amounts spent. Most of the employes 
replying had not kept complete rec- 


114 GOVERNMENT EMPLOYES, CLASSIFIED. 
TO SALARY 


—Annual medical expenses— 








Average 
Average per Percent Average 
salary. employe. of salary. per capita. 
$3,466.67 $190.63 5.5 $86.65 
2,316.00 146.13 6.3 69.59 
1,589.54 98.92 6.2 54.96 
$1,992.63 $122.72 6.2 $64.59 
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ords of all medical expenditures— 
especially for family medicines usually 
bought for cash—and as a result there 
was an evident tendency to understate 
the totals. 

The results of the present study can 
not of course be accepted as conclu- 
sive for other than the personnel of 
the particular bureau to which they 
relate. On the other hand, the fact 
that the personnel of the Bureau of 
Labor Statistics has such a wide range 
of duties (from messengers to expert 
statisticians) and of salaries (from 
$1,020 to $4,400 per year) indicates 
that the results may be regarded as 
fairly representative of the other 
classes of salary and wage earners of 
similar income groups. 

The schedules used requested infor- 
mation back to January 1, 1927, in the 
case of normal medical services and to 
January 1, 1926, in the case of spe- 
cial medical services. This was done 
in order to cover the more extended 
cases of illness. In tabulating the 
schedules, however, all data were re- 
duced on an annual basis, and the cost 
figures here presented represent in all 
cases average annual expenditures. 

In the schedule and in the tabula- 
tion distinction is made between “nor- 
mal services” and “special services.” 
By “normal services” is meant the 
ordinary and more or less routine serv- 
ices of the dentist, oculist, and family 
physician. By “special services” is 
meant those incident to the more seri- 
ous illnesses requiring expenditures 
for surgeons, hospital, nursing, etc. 
Such a distinction is necessarily rather 
rough but permits of useful com- 
parisons. 





Causes of Illness at Different 
Ages 

The interesting statement has re- 
cently been made by Surgeon General 
H. S. Cumming, of the United States 
Public Health Service, that the age 
period in which human beings are 
most free from sickness of any kind is 
between 20 and 25 years. In infancy 
and early childhood they are most 
subject to illness, but in late child- 
hood and adolescence the “curve of 
ill-health” drops rapidly to a mini- 
mum; thereafter it gradually rises un- 
til another maximum is reached in old 


age. 
This is one of the many interesting 
facts that have come out of a unique 


study made by the U. S. Public 
Health Service, the results of which 
are now being published. 

The study is unique in the sense 
that an entire white population group 
composed of nearly 8,000 persons of 
all ages and both sexes, living under 
ordinary conditions in Hagerstown, 
Md., which is considered to be a rep- 
resentative small city of the middle 
eastern section of the United States, 
was kept under continuous observa- 
tion for the occurrence of _ sick- 
ness for nearly two and one-half 
years. So far as known, it is the 
first study of its kind made any- 
where in the world. While morbidity 
records are available for special groups 
of persons, such as children attending 
school and persons employed in fac- 
tories, this survey included babies and 
small children, women in their homes, 
invalids and the aged in fact, all per- 
sons composing a typical population. 

The causes of sickness at different 
ages were carefully recorded, the prac- 
ticing physicians of the town co- 
operating to the fullest extent in 
making these records medically cor- 
rect. One of the most striking re- 
sults was that respiratory illnesses 
accounted for over half of the illnesses 
at every age. 

Aside from the predominance of 
respiratory causes, particularly the so- 
called “common cold,” it was found 
that each principal period of life is 
characterized by certain causes of ill- 
ness. In childhood, illnesses other 
than respiratory, are due chiefly to the 
communicable diseases, such as 
measles, whooping cough, chicken- 
pox, diphtheria, and scarlet fever, to 
diseases and conditions of the skin, 
ears, eyes, and teeth, and to nervous 
and digestive disorders. In older ages 
illness, other than respiratory, is 
caused by the so-called “organic group” 
of diseases and conditions—those of 
the circulatory system, nervous sys- 
tem and the kidneys. Illnesses result- 
ing from all of these causes are at their 
lowest incidence in adolescence and 
young adult ages. The only major 
causes which result in a higher rate of 
sickness in young adult ages than in 
any other age are puerperal condi- 
tions, and these, of course, relate to 
females only. Certain specific causes 
of illness do have their higher inci- 
dence of sickness in the young adult 
ages, but compared with other causes, 
they do not result in a.wery high sick: 
ness rate. 


Safety Congress Plans 
Maturing 


Program committees announce that 
practically all selected speakers for the 
general and sectional programs at the 
Seventeenth Annual Safety Congress, 
to be held in New York City, October 
1-5, have accepted their assignments 
and most of the session programs are 
therefore completed. 

As anticipated, the array of talent 
is remarkable and the individual pro- 
grams present a standard of excellence 
never before attained. 

The A B C Session, as usual, will 
be an outstanding feature demanding 
the attendance of a very large group. 
This year the session has been com- 
bined with that formerly devoted to 
“Safety in Small Plants,” which cov- 
ered much the same territory. Two 
addresses on this program may be 
mentioned, one being that by David 
S. Beyer, chief engineer, Liberty 
Mutual Insurance Company, Boston, 
on “The Part Mechanical Safeguard- 
ing Pays”; the other by George F. 
Prussing, secretary, Safety Board, 
Union Oil Company of California, 
Los Angeles, on “The Other Seventy- 
five Per Cent.” 

The General Round Table Session 
is always one of the high points of the 
Congress. C. B. Boulet, safety direc- 
tor, Wisconsin Public Service Cor- 
poration, Milwaukee, will speak on 
“Your Problem—What Is It?” Ruth 
I. Stone, Western Electric Company, 
Hawthorne Works, Chicago, will out- 
line “How Safety Looks to the 
Worker.” Dr. Frank Lord, M. - J. 
Whittall Associates, Worcester, Mass., 
will lead a discussion on “Our Most 
Serious Problems, and How They 
Were Solved.” j 

One of the newly planned features 
is a special session for industrial ex- 
ecutives and engineers, the particular 
importance of which is indicated by 
the following addresses: “The Origin 
of Accidents,” by H. W. Heinrich, 
assistant supervisor, Engineering Divi- 
sion, Travelers Insurance Company, 
Hartford, Conn.; “Safety and the In- 
dividual,” by Lewis A. DeBlois, direc- 
tor, Safety Engineering Division, Na- 
tional Bureau of Casualty & Surety 
Underwriters, New York City; and 
“Safety and Production,” by A. W. 
Berresford, vice-president American 
Engineering Council, New York City. 

Each of the other sessions promises 
to be equally interesting. 
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GyNEcCOLOGICAL AND Osstetric Burtpinc, Boston City Hospital, Boston, Mass. Architects: Ritchie, Parsons and Taylor. 


EW items of hospital equipment contribute 
more to efficiency than do modern resilient 
floors. Such floors need not be expensive! 
Bonpvep Fioors—of battleship, jaspé and inlaid lino- 
leum—are types especially suited for hospital installa- 
tion. They are low in first cost and provide underfoot 
quiet and comfort throughout a long life of usefulness. 


Floors of these types are still giving good service 
after many years of grinding wear under hospital 
trafic—without a penny 


ess, which makes these floors even more durable and 
sanitary—even. better suited to hospital conditions 
than ever before. 
Sealex Linoleum— for Easy Cleaning 

The effect of the Sealex Process is to penetrate and 
seal the tiny dirt-absorbing pores of the linoleum. 
Dirt does not grind into these floors as into ordinary 
linoleum. Grease and liquids cannot penetrate them. 
Even hot fats, fruit juices, ink or ammonia can be 
easily removed without 





having been spent for 4 | 


Battleship and Jaspé 
Linoleums we are now \ 
installing. are manufac- 


SEND FOR THIS NEW BOOKLET 
ON HOSPITAL FLOORS 


repairs of | 
The new Gold Seal g | Every hospital executive should have 

< “ | our new booklet, “Analyzing the Prob- 

% “| lem of Resilient Floors in Hospitals’’, an 
| impartial analysis by architects familiar 
N | with such planning. Write DepartmentH. 
L 


leaving the least spot or 
stain. Low cleaning costs 
are a natural result. 


BONDED FLOORSCO., 


INCORPORATED 


,, j General Office: Kearny, N. J. 


ir Distributors in principal cities 








tured by the Sealex Proc- 


BONDED 


RESILIENT FLOORS 
ESSUED BY U.S. 








BACKED 
FIDELITY AND 


FLOORS 


A GUARANTY BOND 
GUARANTY CO. 


















64 


HOSPITAL MANAGEMENT for August, 1928 








is cleanliness! 


OAXING back delicate appetites is largely a 
matter of serving food attractively—in bright, 
lustrous dishes—with gleaming silver and crystal- 


clear glassware. Sparkling cleanliness is one of 
the best garnishes you can use. Little details 
count for so much when a patient is on the road 
to recovery! 


As on many other hospital cleaning tasks, Oakite 
can help you here, too. Used in your dishwashing 
machine this remarkable material assures thorough 
cleaning and complete rinsing. Dishes washed 
with Oakite dry unstreaked.. Glassware is un- 
clouded—free of film. 


The interior of the machine, too, is always clean 
and sanitary, for Oakite prevents clogging of 
sprays and keeps the drains clear. 


Write us for booklet telling how to get better re- 
sults in your dishwashing. Just ask for “Oakite 
in Hospitals.” 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buf- 
falo; *Camden, N. J.; Canton, O.; Charlotte, N. C.; Chattanooga, 
Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; 
*Davenport; *Dayton, O.; *Denver; *Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 
Rapids, Mich.; Greenville, S. C.; Harrisburg, Pa.; Hartford; 
*Houston, Texas; *Indianapolis; *Jacksonville, Fla.; Joplin, 
Mo.; *Kansas City, Mo.; *Los Angeles; Louisville, Ky.; 
Madison, Wis.; *Memphis, Tenn.; *Milwaukee, *Minneapolis; 
*Moline, Ill.; *Montreal; Newark, N. J.; Newburgh, N. Yr; 
New Haven; *New York; *Omaha, Neb.; oy Se: 
itts- 





Oshkosh, Wis.; *Philadelphia; Phoenix, Ariz.; 
burgh; Pleasantville, N. Y.; Portland, Me.; *Portland, 
Ore.; Poughkeepsie, N. Y.; Providence; Reading, Pa.; 


Richmond, Va.; *Rochester, N. Y.; Rockford, IIl.; 
*Rock Island; *San Francisco; *Seattle; South 
Bend, Ind.; Springfield, Mass.; *St. Louis; *St. 
Paul; Syracuse, N._ Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica i, :aoe: Sa 


couver, B. C.; Williamsport, Pa.; Worcester, Mass. 
*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 




















Construction and Maintenance 

















Essentials of Contagious Unit 


The superintendent of a community hospital in a small 
town recently asked HospPirAL MANAGEMENT to obtain 
information relative to the construction, maintenance and 
operation of a contagious disease building to cost about 
$50,000. The principal idea of the letter was to develop 
suggestions concerning essential features of such a unit. 

Miss Ada Belle McCleery, superintendent, Evanston 
(IIl.) Hospital, pointed out that $50,000 would not pro- 
vide very many beds for contagious units, as there would 
be need for serving pantries for both clean and contam- 
inated trays, an abundance of plumbing, and provision for 
segregation and observation. 

“It might be interesting to add that we have never used 
our entire building for contagious diseases,” she wrote, 
“and during the last two years have taken the two lower 
tioors for straight medical cases. In the meantime, the 
population of Evanston has more than doubled, which 
bears out the impression that control of contagious diseases 
is being secured. Our per capita cost is about $6 a day in 
the contagious unit. 

Ernest G. McKay, superintendent, Passavant Memorial 
Hospital, Jacksonville, Ill., which maintains a small isola- 
tion unit, agrees that nurses working in this unit should 
stay in the nurses’ home. “They, of course, have to change 
their clothing at the isolation unit,” he added, ‘‘and should 
take a shower bath before putting on their other clothes. 
We prefer the strict technique rather than the modified 
technique as in the larger hospitals. With the small 
number of patients we have, the students do not get sufh- 
cient training and supervision to know when they make 
mistakes unconsciously, and they go ahead and repeat 
them. Another difficulty is that most health officers want 
nurses to have the Shick and Dick tests, which, in our in- 
stitution, eliminates about 75 per cent of our students from 
isolation work. With this small number of students 
eligible for isolation work, there is generally a number that 
have not had very much training and cannot know how 
to use the modified technique correctly. ; 


In answer to the question as to how many contagious 
patients ought to be provided for in the community of 
about 20,000, Mr. McKay said eight or 10. Passavant has 
eight beds, and only once in the four years of its existence 
has it been filled to capacity. Generally, there is only one 
patient, and sometimes two. 

“The building is closed over half the time,” continues 
Mr. McKay. “One would naturally expect patients from 
ali over the territory, but as a matter of fact, our patients 
are only from the immediate vicinity. Patients in rural 
districts have their family physician isolate them in the 
home, and very seldom come to the contagious hospital.” 

Mr. McKay said that the cost of maintaining a con- 
tagious disease unit is very high because service must always 
be available and it is used very infrequently. “For in- 
stance,” he continued, “with only one patient, you have to 
have a graduate supervisor and two students for regular 
work, and generally a third student to go with the super- 
visor for instruction. The per capita cost is about $10 a 


Rev. J. L. Gatton, assistant director, St. John’s Hospital 
contagious unit, Springfield, Ill., comments to the effect 
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ENTRANCE LOBBY: HARKNESS PAVILION, COLUMBIA PRESBYTERIAN MEDICAL CENTER, NEW YORK CITY. JAMES GAMBLE 
ROGERS, ARCHITECT. JOHN F, BUSH, EXECUTIVE VICE-PRESIDENT. 





Q. are proud of the fact 


that Mr. Rogers chose our materi- 
al for installation in such a large 
way in the new Harkness 
Pavilion. 

The corridors are done in tile 
13” square, consisting of a rich 
cream field with a natural grain 
of dark red, slate gray and black 
intermingling in perfect color 
harmony. At the cut corners of 
the tile a 3” square of solid black 
is inserted as shown. Borders 
are solid black. 






Stedman Floors at the 
HARKNESS PAVILION 


Illustrating the importance of correct floor design, and 
emphasizing the quiet dignity expressed by the paneling 
. . « Its rich but “dust neutral’ colors give brightness and 
cheer to the room, and complement the upholstered 



























ve furnishings. 
~ oO et” Noiseless, foot-sure, comfortable; conforming to struc- 
f tural changes without cracking, Stedman Naturized 
TET Moaae Reinforced Rubber Flooring will always justify your 
confidence. 


Stedman Floors 


WORD REG US PAT OF 


OF REINFORCED RUBBER TILE 


STEDMAN PRODUCTS COMPANY 
SOUTH BRAINTREE, MASSACHUSETTS 
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What Shall We Do With Patients’ 
Clothes ? 























Se problem sollte — 





The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 











that, although they have 35 beds in this unit in the com- 
munity of 75,000, in the spring 10 to 15 more beds could 
be used. 

St. John’s Hospital contagious building cost $110,000, 
and its arrangement is featured by individual bath and 
toilet, and lavatory just outside of each room, sterilizer for 
dishes, sterilization facilities for laundry before it is sent 
to the general laundry, a dismissal room, an operating room, 
a bath and dressing room for nursing personnel, and a 
mortuary chapel. 

Dr. C. H. Sprague, medical superintendent, Broadlawns 
Hospital, Des Moines, Ia., which has a general hospital, a 
tuberculosis department and a contagious department, sug- 
gests that a community of 20,000 with a radius of 40 
miles without other hospital facilities might have a unit 
of from 25 to 30 beds. An epidemic, however, might make 
advisable the use of school houses, garages, etc., for emer- 
gencies. Dr. Sprague suggests four units of five-bed wards, 
with two private rooms in each unit, which would provide 
flexibility in the handling of different types of disease and 
segregation of sexes. Individual bath rooms and toilets 
should be provided with foot or elbow faucets. Dr. 
Sprague says that Broadlawns serves a community of 
175,000 and has a unit similar to that described, with a 
bed capacity of 30, and a two-floor frame expansion unit 
which is rarely used. 

Dr. W. L. Quennell, Highland Park General Hospital, 
Highland Park, Mich., suggests that employes of a con- 
tagious unit be housed separately, but with the right tech- 
nique the same nurse may care for all types of cases if 
necessary. He suggests 10 to 15 beds for the unit in a 
community of 20,000. Items of construction, he empha- 
sizes, include fireproof building, one utility unit, one small 
sterilizing unit, one boiler sterilizer for soiled linen before 
sending it to the laundry, double rooms with bath room 
unit to each, and a few single rooms with bath room unit. 

Dr. Quennell gives the following interesting figures con- 
cerning the cost of maintaining the contagious unit of 
Highland Park General Hospital: 

“Total cost of operation, $10,656.84; total number of 
patient days, 2,404; average daily patients, 6.6; cost per 
patient per day, $6.60. 

“This is for a hospital of 26 beds,” he adds. “However, 
in our city of approximately 60,000, there is little con- 
tagious disease. The board of health report for 1927 
showed 1,444 contagiqus diseases. From January 1 to date, 
1,620 cases.” 

The personnel of the contagious unit of Highland Park 
Hospital includes one supervisor, two graduate general 
duty nurses, one student. If patient count is over seven, 
and care of cases warrants additional help, there are two 
or three more students assigned. One janitor, who does 
orderly work also when needed. One cook, one maid, but 
two maids if patient count ’is 10 or over. One housekeeper. 
The nurses serve eight hours, he explains, and the rest of 
employes are on household hours. 

The cost of the buildings, which include the hospital 
and dormitories, including equipment and furnishings, 
$210,000. 

P. W. Behrens, superintendent, Williamsport Hospital, 
Williamsport, Pa., wrote of a contagious hospital building 
which cost $36,000, with 20 beds, a small operating room 
and nurses’ quarters. The highest number of patients ever 
admitted, he added, was 21, and the cost per capita was 
$6 a-day. 
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Observations 
Accurate and Permanent 


Accurate, acute observation is 
half of modern medicine. It is 
the starting point—the founda- 
tion on which treatment is based. 


~@- 


Medical progress is the result 
of an unhurried consideration 


of many observations. It is ac- 


celerated by improvements in 
the accuracy and permanency 
of these observations. 


—@- 


Aclinic is in session. A new tech- 
nic is suggested. 


<= 
Various doctors give their reac- 
tions to the suggestion. Reac- 
tions are based on experience 
which is a composite of the 
memories of many cases; and 
memory is anything but infal- 


lible. Suppose completeness of 


Eastman Kodak Company, 


341 State Street, Rochester, N.Y. 


Gentlemen: 


the cure is of most importance. 
How does the cure with the new 
technic compare with cures won 
by other methods? 


<= 
A series of photographs is al- 
ways conclusive evidence. They 
are unclouded by memory. They 
were accurate when made and 
are so now, because they are 
permanent records. 


<= 

Photographs are playinga major 
part in much present-day medi- 
cal progress. There are applica- 
tions of photography in your 
institution. Send for our interest- 
ing booklet, “Elementary Clini- 
cal Photography.” Use the cou- 
pon below. 


EASTMAN KODAK COMPANY 
Medical Division Rochester, N. Y. 


Please send me free, your booklet, ““Elementary Clinical 


Photography.”’ 
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om aon A Kitchen Utility—Model D-4 


gees 
New York City Health Dept. 
Endorses Syracuse K-U 
Dishwashing Equipment 
By Placing Repeat Orders 


There are now twenty-three Syracuse K-U 
Dishwashing Units in the New York City 


Health Dept. The first order for six brought 
another order for two, and a recent order for 
fifteen units is the result of a conference be- 
tween competitive manufacturers and the 
Board of Health officials. We are proud of 
repeat orders because they always mean sat- 
isfied users, 


The simplicity of Syracuse K-U_ Dish- 
washing machine makes for low first cost, 
adaptability to any space requirement, and 
insures remarkable sanitation and speed in 
dishwashing in small kitchens. Monel metal 
or stainless steel drainboards, sinks and 
tables can be built in with dishwasher for ca- 
pacity up to 2500 pieces per hour. 

Use coupon for printed matter—Our 
service department will gladly con- 
sult with you or your architect with- 


out obligation. Let us suggest the 
remodeling of your old_ kitchens. 


SYRACUSE K-U CORPORATION, 
Dept. H, 250 Walton St., Syracuse, 
N. Y. (Formerly Walker Kitchen 


Utilities Co.) 








Model 


Syracuse, 


SYRACUSE K-U CORPORATION, 
Dept. H, 250 Walton St., Syracuse, N. Y. 


Gentlemen :— 
Without obligation, 

matter describing Syracuse 

washing Equipment. 


please send printed 
K-U_ Dish- 


Name 


Dishwashing | :n«::.:io 
Equipment [+2 








| _ Dietary Department 








Dishes for Disturbed Patients 


A superintendent in charge of a hospital for mental pa- 
tients recently asked HospirAL MANAGEMENT to inquire 
of heads of similar institutions regarding the type of dishes 
used on disturbed wards. 

The following is a summary of the replies: 

Aluminum, 25. 

Vitrified china, 8. 

Enamel, 1. 

Semi-porcelain china, 1. 

Tin or paper, 1. 

In the above summary a few hospitals indicated that 
vitrified china was used on wards where patients were not 
violent, but the majority of those reporting the use of 
aluminum indicated they used it almost entirely. 

Some of the comments follow: 

Dr. Leonard Stocking, Agnew’s State Hospital, Agnew, 
Cal.: “For the most part, in this hospital, we use vitrified 
china, and in only one dining room have we tried other 
less breakable and more practical ware. The enameled 
ware we have found unsatisfactory, because the very best 
soon flakes off. Aluminum we have found more satisfac- 
tory for plates and certain dishes, but unsatisfactory for 
cups in which to serve hot drinks, because of its ready 
conduction of heat.” 

Joseph E. Robinson, business manager, Napa State Hos- 
pital, Imola, Cal., also refers to the fact that the handles 
of aluminum cups become hot rapidly. He indicates, how- 
ever, that aluminum has given the best satisfaction. 

Another California hospital, Stockton State Hospital, 
Stockton, Cal., of which A. G. Keagle is business manager, 
reports the use of aluminum dinner and soup plates, alu- 
minum baker’s dishes, and aluminum mush bowls, “but we 
do not use aluminum cups. In the disturbed wards, we 
vse a white enamel cup. These are all of the non-breakable 
variety and have proved very satisfactory.” 

Dr. Charles A. Baragar, medical superintendent, Hos- 
pital for Mental Diseases, Brandon, Man.: “Everything 
seems to be breakable except aluminum and enamel. The 
aluminum becomes too hot for use, particularly cups, and 
rapidly becomes battered in some wards, while the enamel 
chips. In our disturbed wards, we are using enamel and 
aluminum to some extent.” 

“This institution is using chinaware, semi-porcelain,” 
says E. Weinahusur, steward, Colorado State Hospital, 
Pueblo. “We find this serves our purpose just as well as 
vitrified china. We do not make any distinction between 
our violent or disturbed wards and any others. We use 
tall coffee cups without handles.” 

P. W. Francis, business manager, Connecticut State Hos- 
pital, Middletown: “We have found that heavy vitrified 
china ware is most suitable for patients on disturbed 
wards, and we find we have less breakage when we obtain 
these without handles.” 

Dr. R. A. Stewart, superintendent, Independence (Ia.) 
State Hospital: “We are using vitrified china on all wards. 
However, we purchase a few aluminum cups for disturbed 
patients.” 

Dr. M. L. Perry, superintendent, Topeka (Kan.) State 
Hospital: “On our disturbed wards we use vitrified china 
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Columbia University~— 
Presbyterian Hospital 
Medical Center 





ae 


World’s Largest Hospital 
is “Wear-Ever” Kitchen-Equipped 


- EAR-EVER” Aluminum Cooking Utensils, the choice of modern 
hospitals and institutions, have been selected as standard kitchen 
equipment in the new $18,000,000 Columbia University— Presbyterian 
Hospital, known throughout the medical profession as the “New 
York Medical Center”. . . largest institution of its kind in the world. 


Selection of “‘Wear-Ever’’ is another distinctive tribute to ‘‘Wear-Ever’’ 
efficiency, long-life and economy—three qualities in cooking utensils 
best reflected by ‘‘Wear-Ever”. 


Careful preparation of foods and retention of their essential elements 
is a vital factor in the modern hospital. Choice of ““Wear-Ever” by the 
Medical Center confirms the judgment of other eminent authorities 
who have proclaimed ‘“‘Wear-Ever” the ideal kitchen equipment. 


Write NOW for your copy of 80-page Booklet ““The Story of Aluminum” 


THE ALUMINUM COOKING UTENSIL CO. 
New Kensington, Pa. 


“Wear-Ever” 


Aluminum Kitchen Ware 


Steam Jacketed Kettles, Coffee Urns, Trays, 
Stock Pots, Range and Oven Utensils, 
Bowls, Dishes, Cups, Etc. 


WEAR-EVER 





























ey 
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Reg U.S Pat. 















“W ear-Ever” 
ALUMINUM 


Steam Jacketed Kettles 


Chosen as Standard Hospital- 
Kitchen Equipment 









Type No. 1 


A size and type for every 
hospital need. This type also 
roasts meats. Made in twelve 
sizes, from 5-gallon to 150- 
gallon capacity. 


“W ear-Ever” 
ALUMINUM 
Stock Pots 


“See 
Fissessionell 





da 5 | 


Shallow Stock Pot 
Ten sizes, from 214 to 60- 
Quarts. Also Deep Stock Pots 
and Deep and Shallow Stock 
Pots, all sizes, with spigots, 
strainers and covers. 





“W ear-Ewver” 


ALUMINUM 
Trays 





Oval 
Nine sizes. Also Round and 
Rectangular, in varied sizes. 





Oblong 
Polished or natural hard fin- 
ish, 19 x 13 inches and 14% 
inches deep. 


There’s a “Wear-Ever” Tray 
for Every Hospital Purpose. 
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BRAMHALL 
DEANE CO. 


Established 1859 


Manufacturers of Sterilizing 
Apparatus, Autoclaves, Baths, 
Disinfectors, and equipment 
for preparing and serving food. 


On or about August 1, 1928, we shall 
move our showroom from our pres- 
ent location 261-5 West 36th Street, 
New York 

to 


49-53 East 21st Street 
NEW YORK 


In our new showroom we shall 
have even a more extensive 
display than we have carried 
in the past. 























Absolutely Helpless 


Yet Safe in Case of Fire 





Regardless of Fire, Smoke and Gases, Patients, 
Nurses and Internes can easily escape without in- 
convenience or mishap. 

Hospitals all over America are fast being equipped 
with Potter Tubular Fire Escapes. 


Write for Details and Specifications; also list of 
Hospitals now equipped. 


POTTER MANUFACTURING CORP. 
1868 Conway Bldg. CHICAGO, ILL. 


Exclusive Manufacturers of the Potter Tubular Fire Escape 















for patients in general, but for an individual disturbed pa- 
tient, we use aluminum dishes. Enamel ware soon gets 
chipped.” 

Dr. John N. Thomas, superintendent, Central Louisiana 
State Hospital, Pineville: “After trying most everything, 
we have concluded that aluminum ware, both cups and 
dishes, are best, safest and cheapest in the long run. Our 
dinner plate is a large five-compartment plate. This is the 
same ware as used in the U. S. Navy.” 

Dr. William T. Hanson, medical director, Bridgewater 
(Mass.) State Hospital: “Here, where we have only the 
criminal insane, we use aluminum ware altogether. It 
seems that this is the type of ware that should be used 
where you have an especially turbulent type of patient to 
care for.” 

Dr. Ralph M. Chambers, superintendent, Taunton 
(Mass.) State Hospital: “We use vitrified china in most 
cases; occasionally, however, aluminum for disturbed pa- 
tients. Enamel ware is unsuitable because of the tendency 
to chip. Our vitrified china cups are made without 
handles.” 

H. W. Smith, steward, Worcester (Mass.) State Hos- 
pital: ‘We are using vitrified china, and we find that the 
destruction is not excessive. We use unhandled cups.” 

Bartlet Wager, steward, Pontiac (Mich.) State Hospital: 
“The advantage of aluminum ware for service of foods to 
patients on disturbed wards: Breakage is very small; it 
is light and not dangerous in the hands of the disturbed 
patients; with care it can be kept bright and in good con- 
dition. China is heavy and easily broken, and enamel 
chips easily.” 

Dr. G. F. Inch, medical superintendent, Traverse City 
(Mich.) State Hospital: “We are using vitrified china on 
some disturbed wards; on others, enamel ware and alu- 
minum. Enamel ware is satisfactory when new, but it 
soon chips. I do not like the appearance of aluminum 
ware, but I think it most satisfactory.” 

Dr. W. L. Patterson, superintendent, Fergus Falls 
(Minn.) State Hospital: “The most practical dish we 
have found for disturbed patients is aluminum.” 

Dr. George H. Freeman, superintendent, St. Peter 
(Minn.) State Hospital: “We use a heavy-weight alu- 
minum which is satisfactory from the standpoint of less 
danger of destruction, and because of its lightness, there is 
no danger in the hands of a markedly excited patient.” 

Dr. Charles H. Dolloff, superintendent, New Hampshire 
State Hospital, Concord: “On our very disturbed wards, ° 
we use either tin or paper dishes. On the less disturbed 
wards, crockery of a rather heavy type. My experience 
leads me to believe that paper dishes are most satisfactory 
for the destructive.” 

Mrs. Anne How, superintendent of nurses, New Jersey 
State Hospital, Greystone Park: “I find aluminum most 
satisfactory for dishes in mental institutions.” 

W. J. McKee, steward, Central Islip (N. Y.) State Hos- 
pital: ‘For our violent and disturbed patients, we use 
aluminum.” 

Dr. Thomas J. Currie, acting superintendent, Willard 
(N. Y.) State Hospital: ‘Probably pressed or molded 
aluminum cups and dishes are likely to be the most dur- 
able and satisfactory. Aluminum ware may become bent 
or dented, but can be molded or pressed into shape again. 
Dishes of enamel ware are very desirable when new, but 
are apt to chip. Vitrified china, if heavy, is fairly durable, 
but may become chipped or broken.” 
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Greenpoint Hospital 


— destroys garbage 
and septic waste immediately 


OURTEEN years ago when the Greenpoint 
Hospital was built, steps were taken to 
eliminate the hazard of accumulated gar- 

bage and septic waste. A Morse-Boulger De- 
tructor was installed and it has been in contin- 
uous service ever since. The hospital reports 
complete satisfaction with the installation. The Chanitsitnd eteiad Maeitad denies nk 
first repairs to the Destructor were made just Bullion St., Brooklyn, N. Y., 4 municipal 
this year. institution with a bed capacity of 264. 
for hospitals from the smallest to the largest. 
We will gladly study your special problem and 
submit a recommendation and estimate with- 
out obligation to you. 


Here, asin 200 other American Hospitals, great- 
er sanitation is assured through incineration— 
the quick, safe method of waste disposal. Gar- 
bage is brought from the kitchens after each 
meal and immediately burned. Surgical wastes Write for descriptive leaflet, “In 
and dressings are destroyed without delay. America’s Modern Hospitals”. 


During thirty years of experience we have dee Morse-BouLGER DESTRUCTOR Co. 
signed and built Morse-Boulger Destructors: 475 LEXINGTON AVE. NEW YORK, N. Y. 


M HEAVY-DUTY INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 














IT IS TRUE 


that if it were practical to test the comparative value of all hospital supplies, a great 
saving in operation would follow. 

This comparison with cleaning materials is relatively easy to make, and as a result 
the growing demand by hospitals for 


Wrando 


2 Cleans Clean 
Saitary Cleaner». Cleanse 





is ample proof that it places cleaning operations on a basis of standard and 
uniform results. 


This cleaner is used by thousands of hospitals for all their dishwashing. As a 
result they always have faultlessly clean china, glass, and silverware ready for service. 


Ask your supply man for 


“WYANDOTTE” 





The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 











prurient tienen itis 
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A Reminder 
for your 
Diet Lists— 


Horlick’s 
Malted Milk 


is very acceptable to the patient. 


the Original 


tee reerecreerateertnn mS 








“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 
Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


HORLICK’S - Racine, Wis. 











sue Most Syringe Value per § =, 





X-ACTO Syringe 
is accepted as highest 
standard today --WHY? 


Because it first developed all these remarkable 
new features toimproveand simplify hypodermic technique. 


1 ser Pm, Proot 6 Beveled to prevent 


Gena) glass rolling 
= Permanent Scale 7 Perfect Luer Needle 
° ked in) * fit (gauged) 
No Backflow (velvet Silver Plunger (easy readi: 
3. smooth grinding) 8. background) on 


4 Blue Tip Plunger 
* (accurate dosage) 


5 Sterile Finger Grip 
* (glass) 


9 Correspondingly numbered 
* Barrel and Plunger 
10 Liberal Replacements 

* of broken parts 


Surprisingly Low Cost, Too! 


You will be surprised to find that even the first cost is con- 
siderably less than you are used to paying for a standard 


syringe. soLD THROUGH DEALERS ONLY 
S. DONIGER & CO. Inc. 335215 &.,, 


MAKERS OF 
RUST RESISTING. 
\ KRo MES PLATE SURGICAL INSTRUMENTS 


KACTO %ypo Needle “3 ,¥5$p RUSTLESS STEEL 








PXRAAAVABRARRAARARARARR RARE 
RD DAD SBE SDB SSS. Sh BARE 
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X-Ray; Laboratories 

















Small Hospital Laboratory Organization 


Here are additional comments concerning organization 
and certain phases of financing of laboratories in small hos- 
pitals. Other comments were published in July Hospirat 
MANAGEMENT. 

Dobbs Ferry Hospital, Dobbs Ferry, N. Y.: “We have 
a full-time laboratory technician who is under the super- 
vision of a pathologist who has a number of laboratories 
throughout Westchester county. When the technician is 
not busy with hospital work there is always enough work 
sent in from the surrounding neighborhood to use up her 
time. We do not derive any profit from the laboratory, 
although we include the laboratory fee in our bill to the 
patient. At the end of each month a report of collections 
is made and a check corresponding to the amount collected 
forwarded to the Von Wedel laboratories. At one time 
we had a part-time technician but did not find that arrange- 
ment satisfactory.” 

Memorial Hospital, Fremont, O.: “We employ the fol- 
lowing method in caring for our laboratory: All urine ex- 
aminations for albumen and sugar are done by a graduate 
supervisor, microscopial urine examinations, blood counts, 
blood sugars, etc., are done by a staff physician who makes 
his charges so as to also reimburse the hospital. All tissues 
are sent to a nearby university. This procedure has been 
fairly satisfactory to everyone, but we will appreciate the 
time when financially we are able to have a technician.” 

Holzer Hospital, Gallipolis, O.: “Our laboratory is under 
the supervision of the chief of our medical staff, who taught 
pathology at Washington University Medical School for 
some years before coming to us. The active head of the 
laboratory is a full-time man and he receives a salary of 
$210 per month. He has two full-time assistants, one of 
whom receives $120 per month, and the other, who does 
the cleaning of glassware and that type of work, $60 per 
month.” 

Lewistown Hospital, Lewistown, Pa.: “Until September, 
1927, we had a combination of anesthetist and laboratory 
technician to whom we paid $130 per month. Both de- 
partments became more active, and we have had since then 
a full-time nurse anesthetist and a full-time laboratory 
technician. The laboratory technician does some diathermy 
work. We pay her $115 and full maintenance. We send 
our tissue work to the Uniontown Hospital laboratory 
which telegraphs or mails back our reports. This work 
averages $5 an examination, which is paid by us and 
charged to patient. Our X-ray work is done by a doctor. 
Qur laboratory technician does all other routine laboratory 
work, including blood cultures, blood typing, Wasser- 
manns, etc.” 

Baird-Brewer Hospital, Dyersburg, Tenn.: “The plan 
wich has worked here satisfactorily for years is as follows: 
The doctor whose work is limited to clinical medicine owns 
the laboratory and X-ray equipment and supervises work 
carried on in both departments. All patients admitted to 


the hospital have routine blood work and urinalysis. Upon 
Icaving the hospital a routine fee is collected by the hospital 
clerk. Additional laboratory work is charged on patient’s 
hospital bill and collected at the same time. 


Each month 
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From the therapeutic Carbon Arc any desired 
therapeutic light may be secured 


THROUGH selection among the several different 
types of Eveready National Therapeutic Carbons, 
not only sunlight, but any desired therapeutic 
light can be obtained from a single therapeutic 
are lamp. This offers the physician and hospital 
the greatest possible variety of light treatment 
with minimum expenditure for equipment. The 
carbons are quickly interchangeable, produce the 
desired light on turning a switch, without any 
warming-up process. The therapeutic carbon arc 
provides the maximum useful intensities at rela- 
tively low power cost. No excessive starting current 
is required. As the carbons are polished, they are 
clean to handle. 


A growing body of literature proves the 
remarkable efficacy of the carbon arc. A bibliog- 
raphy is included in our booklet on Eveready 
National Therapeutic Carbons, which also de- 
scribes the type of light produced by each. 

A booklet has been prepared referring to 
authoritative works on typical medical uses of 
the Carbon Arc. This, as well as other literature 
describing the quality and other characteristics of 
Eveready National Therapeutic Carbons, will be 
sent to physicians and hospitals upon request. 

Eveready National Therapeutic Carbons are 
sold by are lamp makers and physicians’ supply 
houses. 


NATIONAL CARBON COMPANY, INC., Cleveland, Ohio—San Francisco, Cal. 


Unit of Union Carbide [jaa and Carbon Corporation 


ro 













(National) 
Therapeutic Carbons 
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next-door neighbor 


Nor that we're actually waiting on 
your doorstep. That would be pre- 
sumptuous....But we’re near enough to 
put goods on your doorstep in short 
order. 

Out of a convenient warehouse, by 
truck or tank car or special messenger 
—any quantity of any alcohol product, 
on the jump. 

Never a let-down in service and never 
a shortage in the particular product you 
want. 

And each product guaranteed uni- 
form in quality, which means that you 
can standardize your own. 

So why “shop around’? You’ll al- 
ways find our prices “right.” 


U.S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N. Y. 


Sole manufacturers of PY RO, the standard anti-freeze 








the receipt book is checked and the hospital issued a check 
covering fees paid. 

“Our routine examination includes red and white blood 
counts, a differential count, urinalysis and modified Was- 
sermann. At present are checking Wassermann with 
Kahn’s test. The fee for routine examination is $4. 

“Fee for tests where only one is made is as follows: 
Blood counts, urinalysis and stained smears, $2 each; Was- 
sermann’s, $5; blood sugars, N.P.N., etc., $4 each. When 
a patient not in the hospital has two or more tests made, 
we have a differential scale on charges. 

“Following the recent suggestion that inventoriums be 
established, we have announced ours open to surrounding 
physicians. To stimulate their interest in taking advantage 
of laboratory methods in making examinations, we have a 
flat rate of $5 on laboratory tests, providing their requests 
are within the bounds of reason. 

“As for a technician, we were fortunate in locating a 
high school graduate, and have trained her.” 

Riverside-Fort Sanders Hospital, Knoxville, Tenn.: “Our 
laboratory work is done by a technician at $75 per month 
and maintenance, and under the direction of a pathologist 
who gives the findings and for which is paid 10 per cent 
of the gross income from this department.” 

Sanitarium of Paris, Paris, Tex.: “Our anesthetist 
divides her time between the laboratory and giving anesthe- 
tics, and we divide her salary charges between the two 
departments.” 

Brattleboro Memorial Hospital, Brattleboro, Vt.: “We 
have a doctor in charge of the laboratory, but he does not 
do the routine work, as we have most capable technicians. 
The doctor knows of the work done and gives his advice 
freely, but does not receive remuneration. 

“We pay our technician at present $125 per month (she 
worked for one year for $115), one month’s vacation each 
year, one-half day off duty weekly. She does all the 
laboratory work except the Wassermann’s, which are sent 
to Burlington, and the tissue work, which is sent to Tufts 
Medical College. 

“The technician does the basal metabolism tests, and at 
times helps with the X-ray department, if the technician 
in that department, who is also the operating room super- 
visor, happens to be extremely busy. The technician has 
an opportunity to learn the X-ray technique if she desires. 
Some will and some are not willing. Personally, in a small 
hospital, I think that the two departments could be worked 
together very nicely. Another combination which is good, 
provided the laboratory technician is a graduate nurse, is 
that of historian and technician in the laboratory. Our 
anesthetist acts as historian. 

“On all patients who are entered in the hospital for 
observation and operation we do a blood count and two 
complete urinalyses for $5, and the other work is charged 
for accordingly. The upkeep of the laboratory is surpris- 
ingly small in comparison with other departments.” 

St. Albans Hospital, St. Albans, Vt.: “Our X-ray tech- 
nician also looks after our laboratory. She is also our his- 
torian. She is a graduate nurse and took a course at our 


state laboratory. One of our staff doctors is our pathologist, 
and he serves without remuneration, going to the labora- 
tory each day as part of his rounds.” 

Trinity Hospital, Little Rock, Ark.: “Our laboratory is 
supervised by a staff man who is a laboratory man, and the 
work is done by a full-time resident technician. We pay 
her approximately $100 a month and full maintenance.” 
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Invaluable at 
Staff Meetings 


When the staff meets to listen 
to results of original investiga- 
tion or research, to view pho- 
tomicrographs, to _ consider 
statistics bearing on adminis- 
tration, or to consider any 
matter which can be presented 
on the screen, use the BWL 
BALOPTICON. 





‘The Balopticon flashes a whole page 
from a book on the screen at once, 
said a physician. ‘I use it in showing 
my blood pressure charts to the Staff.” 























Ret eres 


Bausch & Lomb 
Optical Company 


682 St. Paul St., Rochester, N. Y. 





Bausch & Lomb Optical Co., 
682 St. Paul St., Rochester, N. Y. 


Please send me your literature on the LRM 
Balopticon and Visual instruction. 





Yak & uch win Mintek, bea wih cacakd ans ie a cies 
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“No. 227”—is an Archer 
Rubber Sheeting which is extra 
heavy in everything but its 
price. Just ask your supply 
dealer for “Royal Archer Extra 
Heavy No. 227” — $2.00 per 
yard. 


Archer 
Rubber Sheetings 


Made By 
ARCHER RUBBER ew 
MILFORD, MASSACHUSETT: 








NAME.DEPT & DATE 
ALL AT ONE 





IMPRESSION 


INTERCHANGEABLE 4 
FELT INK PAD, > 


PLEGATE 


{DELIBLE Applegate System 
, Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave., 

Chicago, Ill. 


— eee ee Coupon Below is for Your Convenience 


Cj WE ACCEPT SPECIAL INK OFFER BELOW. 


“We will sont %-lb. can on trial. If you “yd ,it—send us 














f you don’t like it—return i 
Used with Either Pen or areas. 


[) Send full Information about Applegate Linen 
Marker and Sample Impressions. 



































Nursing Service 
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Cost of Nursing Per Patient 


Presbyterian Hospital, New York, is among the compara- 
tively few institutions which have adopted a system of ac- 
counting which develops rather minute details. In the 
latest annual report, for instance, the tabulation makes it 
possible for one to learn the approximate cost of many 
items entering into the care of a patient. 

Nursing cost is represented by three sets of figures, one 
group relating to the school of nursing, another to “nurses,” 
presumably supervisors, executives, etc., and the third to 
special nurses. According to the hospital’s estimate, the 
cost of the school of nursing to a private patient is 31.8 
cents a day, and for a ward patient, 31.3 centsa day. The 
total cost of caring for a private patient per day was 
$16.926, according to the report, while the cost for a ward 
patient was $7.495. The total cost of the school of nursing 
was figured at $31,389, and was allocated as follows: Pri- 
vate rooms, 11 percent; wards, 73.5 percent; out-patient 
department, 15 percent, and visiting nursing, 5 percent. 

“Nurses” cost the hospital a total of $15,079, of which 
$3,756.84 was set down as the actual cost to private pa- 
tients, or 34.6 cents per patient per day. The actual cost 
of “nurses” to ward patients was $11,322.37, or 15.3 cents 
per patient per day. 

Special nurses represented an expenditure of $103,000, 
of which $73,848 was spent by private patients and $29,930 
by ward patients. The actual cost to private patients aver- 
aged $6.80 per patient per day for special nursing, while 
for ward patients this cost per patient per day was 40.6 
cents. 

—— 


Shows Opportunities of Nursing 


The 1928 edition of the “Thermometer” of the school 
of nursing of Wesley Memorial Hospital, Chicago, shows 
in a striking way the varied opportunities of nursing, and 
also offers a suggestion as to material which might be in- 
cluded in a nurses’ annual or in a hospital bulletin when 
it is desired to maintain and increase interest in the pro- 
fession. 

Almost forty pages are given over to letters and illus- 
trations from alumnae, who write from many corners of 
the world, and who are engaged in a variety of nursing 
activities. Glancing through the notes one finds places and 
occupations as follows: China, missionary; California, doc- 
tor’s assistant; Washington, D. C., American Red Cross; 
Illinois, infant welfare nursery; South India, missionary; 
tuberculosis hospital supervisor, Illinois; U. S. Veterans’ 
Bureau follow up nursing, Indiana; institution nurse, Ken- 
tucky mountain school; maternity supervisor, Illinois, 
California; missionaries, Hawaii; rural public health nurse, 
Illinois; superintendent of hospital, Wisconsin, Indiana; 
nutrition nurse, Wisconsin; supervisor, hospital, China; 
nurse, high school, Illinois; superintendent of nurses, 
Philippines; supervisor, oral surgery department, ‘dental 
school, Illinois; nursing instructor, hospital, Iowa; super- 
intendent of nurses, hospital, California; surgical nurse, 
railroad hospital, Idaho; industrial nurse, Illinois;.educa- 
tional director, municipal hospital, Missouri; assistant 
I nursing service, university hospital, Illinois; 
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ALCOHOL rnrovucn tae aces NUMBER XXII 


SANCTUM SANCTORUM OF PULCHRITUDE 


Behind those portals whence beauty in its fullest radiance 





a 





emerges, Industrial Alcohol in various forms, plays a large 
part. Delicate perfumes, sweet as the dewy breath of a dawn- 
blown rose, have alcohol as their base. There, too, we find 
bottles, phials, incidental boxes, and toilet accessories made 
of compositions in which alcohol in some form was a factor. 


Truly the life-blood of a thousand industries, Alcohol, in 
its varying commercial forms, enters into the most impor- 
tant, as well as the most intimate corners of current day 
life. It fills as important a role in Milady’s toilet, as it does 


7 





5 


in the harsher realms of Industry. 





With the most modern equipment of plants, machinery and distill- 
ing apparatus in the Industry, and with a large experimental labor- 





vy vy 





atory staff constantly at work, the Kentucky Alcohol Corporation is 
ever on the alert to produce better Alcohol of all grades and formulae 
for the expanding list of industries which are so dependent on this 


important product. 


KENTUCKY ALCOHOL CORPORATION 


30 BROAD STREET ’ 


’ . NEW YORK CITY 


Address Sales Representatives, Listed in Our Former Advertisements, and Those 
Which Follow, for Your Industrial Alcohol Needs. 


NOTE e This is number TWENTY-TWO 
® of a series of advertisements which 
will appear in this and other trade publications. We 
have had so many comments and requests for copies 
of these advertisements that we have decided to. issue 
the entire series in booklet form, after they have 
appeared in the publications. 


As the edition will be limited to the number of 
requests on hand at the time of publication, we invite 
you to write for your copy now—it will be sent FREE 
when the booklet is completed. Address the Kentucky 
Alcohol Corporation direct, or any one of our sales 
representatives, whose names appear regularly in 
this space. 
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Surgical Tubes 


HE same skill and ex- 

perience that produced 
Goodrich Silvertown Tires, 
Goodrich Zipper Footwear 
and thirty thousand other 
Goodrich items is respon- 
sible for Goodrich Surgical 
Tubes—the kind that do 


their work satisfactorily. 


THE B. F. GOODRICH RUBBER CO. 
Established 1870 Akron, Ohio 


(joodrich 4 


SUNDRIES 
The Cry ‘‘More Light’’ 


Js Answered 
By 














SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


They provide 
a clear white 
light that pen- 
etrates into the 
deepest cavities 
without shad- 
ows, heat, or 
glare. 


 .. 
cigewy’” ¥ 


SCIALYTIC CORPORATION 


OF AMERICA 
4 ea VW PENNA. 





LANTIC 
UILOING 


o> 





Name 

















superintendent, public health nursing association, In- 
diana. There are several other superintendents of 
hospitals in different states, superintendents of nurses, 
and many private duty nurses, whose addresses are north, 
south, east and west. 

Almost any one of the letters received from the alumnae 
and published in the “Thermometer” is enough to stir the 
ambition of a young woman, and the group of letters out- 
lining the character of this work of the alumnae, and if 
possible, photographs illustrating some phase of it, is a 
“feature” which could be included with profit in a great 
many nursing publications. 

sik abl eaticiac 
Cost of Nursing at New Haven 


The New Haven Hospital, New Haven, Conn., in its 
latest report indicated that it gave 100,871 days of service, 
there being an average of 276 patients and 270.7 nurses. 
The total daily average hospital personnel was 557. The 
greatest per capita based on operating expenses per patient 
per week was $49.77 and the daily cost of food per person 
was 43c. 

The following is a report of the operating expenses of the 
nursing service: 








ENS CSU VOI OUD ors Sh rg. oar ol eters cary Seba es RR eg Ae 
Superintendents and assistants..............2006. $ 7,177.67 
MAPA HUNNON an ic 24 eines is 6 cil Siow oa oak ee 26,183.19 
Students: nurses, allowances. . 2.66... .60000 esse es 542.15 
ROUSE SANT “MERTIONLEOS «a "50.10 06 ve ss ass ona pies arate ool 1,452.03 

DorMITORIES: 

WEN eth icict dc iia w aie t mice ie aiaaielale wiereets an tenis 7,200.80 
Reoairn and COE WAIBS bx 10.0535 osc since 013% Clasico seis 35 1,231.81 
WORSE ss pinta nos outa eis © bc sidine iss oe peg aR eee GRE 10,321.54 
RVRENVISERES 20% fo cle oes r9 ep idiic sess ois sie eres eats aa eae 4,771.61 

SPECIAL NURSING: 

BSR AERES a aictntsg ck aie his so.d Sak oh ee ES Grae Be ais 2,950.25 

ExtTRA NURSING: 

Graduate nurses on floor duty............ bee thes 64,731.60 
Byiiie erIeT Ss 6 hoi b i es Sec seis ses ase eos 5 os Sls 7,223.61 

ORDERLIES AND WarpD EMPLOYES: 

Dy EER Gs a eee io 5s ERR eM OES 25,524.02 
AS siIONINS ONG SBP OME 555 01s 5/0115 1k ares went oa iol a> 912.74 
The Hospital Calendar 

















American Public Health Association, Chicago, October 
15-19. 

British Columbia Hospital Association, August 16-18. 

Colorado Hospital Association, quarterly meeting, Mod- 
ern Woodmen Sanatorium, Woodmen, September 11. 

American College of Surgeons Hospital Conference, 
Boston, October 8-12. 

American College of Physical Therapy, Chicago, Octo- 
ber 8-13, 1928. 

American Dietetic Association, Washington, October 
29-31, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 
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Ky 
He follow the Stork with ~ 


Baby San 


PuRE QUIS Y~. (MADE INUSLA) 


mevicas ‘Favorite Baby Soap 


a be misled--“Baby-San” is what you 

want--don’t use substitutes--use the geniune. 
“Baby-San” is the Original Genuine “All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals. 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
7 €o)) that “Baby-San is wonderful.” Order 
7 “Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 







Remember 
the Name— 
BABY-SAN 


Soup onwy By THe Hospital Department 


> CHUNTINGION LABORATORIES Jc 


Hnuntington-Qndiana. et 















































No. 6148—A well made, roomy suit. Trousers 
made with opening at the side—drawstring at 
the top. The coat is well proportioned and has 
the approval of many hospitals. 


The No. 39 Operating Gown is exceptionally 
large—the sleeves are long—the tapes are heavy, 
while the neck yoke and belt are strongly rein- 
forced. The sleeves have either open ends with 
tie tapes or Stockinette Cuffs. Gown and Suit 
sizes S- (36-38), M-(40-42), L- (44-46). 


APRONS — BIBS — COLLARS — CUFFS — 

CAPS — UNIFORMS — DIETITIANS’ 

APRONS — INTERNES’ SUITS — PEARL 

BUTTONS — BATH ROBES— BINDERS— 

OPERATING GOWNS — PATIENTS’ 

GOWNS—MAIDS’ APRONS—SURGICAL 
SUITS. 


No. 6148 Suit No. 39 Gown 


—— Thay NY. UEC. 


Established 1845 
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Spospital if 
an , 
Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


errr $1.50 
© GOMOR. 0 cccsvengacs 


J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 


9 dozen............ $2.50 
12 dozen..........+. 3.00 















Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 










Hurley Hospital 
Laundry Service 


Opens to you a plan that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 


















WRITE TODAY FOR PARTICULARS 









HURLEY MACHINE COMPANY 
CHICAGO 
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| The Hospital Laundry 














Formula for Reclaiming Gauze 


In last month’s issue John Witek, laundry department, 
Presbyterian Hospital, Chicago, referred to the savings 
made through the use of reclaimed gauze at that institution. 
As S. Bacon, superintendent, has given HospiITraL MANAGE’ 
MENT the following statement concerning the steps taken in 
reclaiming the gauze: 

“The process of reclaiming gauze is begun by the nurses 
on the floors. Into bags kept for that purpose the nurses 
put all the gauze from non-infectious cases which they feel 
can be re-used. All gauze from pus cases is burned. Each 
morning, from 5 to 7 o'clock, the bags are collected and 
sent to a room adjoining the laundry where they are kept 
in covered trucks until the wash day for gauze arrives. 
The amount of gauze collected every week fills three wash- 
ing machines, and the washing, which is done once a week, 
is usually begun late in the afternoon. 

“The first steps are: three cold water rinses of two 
minutes each; next, two soda ash baths of ten minutes 
each. The gauze is then washed in hot suds for ten minutes 
and afterwards put into boiling hot bleach for ten minutes 
in order to sterilize and whiten it after washing. It is 
now given three hot rinses and two cold rinses, then 
extracted for ten minutes. 

“From first to last the washing and extracting of gauze 
takes about one and a half hours. It is then dried in the 
drying tumbler and sent to the supply room in large bags. 
In the supply room it is sorted and put on stretchers then 
taken off and folded on our special gauze folding machines. 
The folded pieces are gathered up in fours, wrapped in 
pieces of clean muslin and put in bags which are dated 
and sent to the sterilizing room where it is sterilized three 
times. The gauze is now very white, soft and as good as 
ever, though it has shrunk a little in the washing. It is 
used in large amounts for hot dressings, though it is quite 
as good for dry dressings. 

“All pieces of gauze which are torn or too small are sent 
to the engine room and garage to be used for cleaning 
machinery.” 

According to detailed figures submitted by Mr. Bacon, 
based on the handling.of 284 pounds of used gauze, 16-20 
count, weekly, the cost to the hospital is 5.8 cents a pound 
for washing and 10.5 cents a pound for preparation. The 
figures indicate that of the 284 pounds collected for re- 
claiming, 78 pounds are sent to the engine room for wiping 
machinery, etc. The saving on cost of waste is figured at 
6 cents a pound. 





Laundry Routine in Contagious Unit 


St. John’s Hospital, Springfield, Ill, conducted by the 
Hospital Sisters of St. Francis, for two years has had in 
cperation its contagious disease unit which was planned 
and equipped and is being administered with special refer- 
ence to simplicity of routine and greatest possible precau- 
tion against transmission of disease. 

The Sisters have developed a particularly simple routine 
tor handling linen in the contagious unit. Each room is 
provided with a metal frame which holds a bag into which 
the “used linen is thrown. This bag completely covers the 
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TROY BIG SIX 
FLATWORK IRONER 


naa in capacity! Supreme in quality! Supreme in 
maintenance economy! Supreme in ease of operation! 












The TROY BIG SIX FLATWORK IRONER is especially 
suited for the hospital laundry where the enormous amount 
of flat pieces demand rapid efficient ironing. 


While it has unusual capacity, the TROY “BIG SIX” is 
economical to maintain, and is undoubtedly the simplest 
ironer to handle of any machine having like capacity. 























A TROY representative will give you some interesting facts and figures about 
the “BIG SIX.” Write the nearest office today. There’s no obligation. 








TROY LAUNDRY MACHINERY CO., INC. 


CHICAGO NEW YORK CITY SAN FRANCISCO SEATTLE BOSTON LOS ANGELES 


JAMES ARMSTRONG & CO., LTD., EUROPEAN AGENTS 


LONDON PARIS AMSTERDAM o}-7 He 


FACTORIES: EAST MOLINE, ILLINOIS 
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Floor Cleaning Equipment 


Saves Time 
Saves Labor 
Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can't Splash Wring- 
er for 16 oz. aay 
2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 
one for mop wringer. 
1 No. 10 White Mopping 
LOOOK  cacsceiintanieaes $13.00 
Senior Model Consists of 
1 No. 0 Can't Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 
Wringer. 
1 No. 20 White Mopping Truck $15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is gen Made in 2 sizes. 

No. 160, — Roller Bucket and Me 1 
Can't Splash 7.50 
No. 260, 26 eet Roller Bucket and on 0 
Can’t Splash ringer. 9.00 
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Can’t Splash Wringers 

White Can’t Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. - 


iretieneiemenmentttiotununnnn 


No. 1 Can't Splash, 
1s to 20 oz. mop 
No. 0 Can't Splash, 
20 to 36 oz. mops. 
No. 00 White Mop Wringer, all — pong 
enameled for 20 to 36 0%. MOPS....-.cccececeeeeeeseee-$6.00 


all steel, black enameled 5 4 





all steel, black moar a4 





White Mopping Bucket 
“It’s Oval.’* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 


Two sizes 


Ye. 16B—16 we: capacity for No. 1 

White Mop Wringer.............-.-s« $2.25 

No. 26B—26 qt: meeey for Nos. : 
and 00 White Mop Wringer.......... $2.5 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 
White Mop Wringer Co. 
Fultonville, N. 1’. 
Send us, all charges prepaid 





























White Mopping Outfit. Model 
White Rie Bucket. Size 
White Mop Wringer Model 
White Moving ucket. Size 

Name of Supply House. 

Name 

’ 

Hotel City. 




















linen wrapped in it and thus protection against transmis- 
sion is provided as the linen is carried to the linen chute 
which empties into a small room on the ground floor 
adjoining the laundry and sterilizing room. A_ small 
washer and an extractor and a large mattress sterilizer are 
the principal items of equipment in the laundry and 
sterilizing room, the sterilizer being built into the wall and 
projecting beyond into the general laundry space. There 
is no door to the contagious department laundry except that 
leading to the contagious unit on the floors above. When 
the linens are sterilized, the sterilizer may be opened from 
the other side, that is, in the general laundry, and the 
articles withdrawn and handled in the same fashion as . 
any other linen which has been washed. 


Before going to the sterilizer, of course, the linen is 
laundered in the contagious unit laundry. The extractor 
and the washer were not items of equipment on the steriliz- 
ing room when the contagious building first was put into 
operation. They were added later in an effort to prevent 
the staining of linen. Under the original routine, all stained 
linen was soaked by nurses on the floors and then put into 
the sterilizer, but this procedure resulted in the fixing of 
the stains, and the washer and extractor were installed. 


The soiled linen is shaken from the bags into the washer, 
and the bags also are washed and sterilized. 

Recently when a visitor was shown the operation of the 
laundry and the method of handling the linen from the 
room of a contagious patient to the general laundry, there 
were only nine patients in the contagious building. This 
small number did not require the operation of the laundry 
more than twice a week, and occasionally in the past a 
similar interval had elapsed between the time the linen was 
dropped into the chute until it was laundered. However, 
stains which previously were fixed by the heat of the 
sterilizer now are being easily removed in the ordinary 
laundering process which precedes the sterilization, and 
when the linen is removed from the sterilizer from the door 
in the instrument opening into the general laundry room, 
the articles need be only ironed, etc., and put back into the 
regular contagious department linen supply. Incidentally, 
some forty departments of St. John’s Hospital have their 
special marks on their linens which are returned to the 
different floors from the laundry, as a means of checking 
losses, indiscriminate use of articles by other departments, 
etc. 

By having a mattréss sterilizer in the contagious unit 
laundry instead of equipment of smaller capacity, in incle- 
ment weather when mattresses can not be exposed to the 
sun, the bedding may be wrapped in a clean sheet, dropped 
down the chute and sterilized and withdrawn from the 
general laundry end of the sterilizer. 

It is the practice at St. John’s to expose mattresses to the 
sun at least eight hours, although tests have shown that six 
hours is sufficient. 





School for Technicians 


Hospitals desiring to send nurses or other qualified per- 
sons to take a course in laboratory technique will be inter- 
ested in the course offered by the school of public health 
of the University of Louisville, Louisville, Ky., in the 
laboratories of the state board of health. The term begins 
September 17. Dr. L. H. South is director of the school, 
532 West Main Street, Louisville, Ky. 
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Nine, five compartment Ideals 
adequately serve No. 362° 


WE were presented with the food distribution problem of 
this new hospital of 500 beds. Service of 600 meals three 
times a day was required. Nine Ideal Conveyors (similar to 
the new Model 5-A shown above) were put into service and are 
giving complete satisfaction. 


Ideal Food Conveyor Systems are in use in hospitals of all 
sizes and types. Superintendents and dietitians know that they 
improve service, cut costs and eliminate waste. oes eaV tious examples 


Systems pre- 
sented in this series are 


Ideals are made in electric and thermatic models in a to professional mes. Due 

. . . w t h 
wide variety of sizes. They keep food fresh—hot or cold only by number. We will 
be glad to draw on our 









° experience to furnish you 
—until served. with solutions to your 
own food service problem. 
Our specific, technical in- 
formation is bound to be 
of help. Write for it. 


Manufactured only by 


THE SWARTZBAUGH MANUFACTURING COMPANY . 
Toledo, Ohio ; a 
Associate Distributor: The Colson Stores Co. 


Cleveland, Ohio, and branches 
in 12 cities. 


3 TPghigeieeticeresseese: 
Hiercestoect A EER ERR 





Fo 


Conveyor Systems 
Found in Foremost Hospitals 
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Surgeons’ 
Rubber 
Gloves 





+ 


Experience Counts 


It takes more than fine materials and modern equip- 
ment to make surgeons’ rubber gloves of quality. We 
have both these advantages, and another of much 
greater importance—years and years of invaluable 
experience in the manufacture of rubber. gloves 
exclusively. 


Convince yourself of Wilson superiority. A 
pair for examination and test will be sent you 
on request. 


THE WILSON RUBBER CO., Canton, Ohio 


The largest manufacturers in the 
world of rubber gloves exclusively. 


GLOVES FINGER COTS EXAMINATION COTS 
PENROSE TUBING DILATOR COVERS 


























The Record Department q 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American Gollege of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Gharts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PAGA STREET BALTIMORE, MD. 
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What Librarians Can or May Do 


Josephine Beebe, Woodland, Clinic, Woodland, Cal.: 
“Relative to other work to be undertaken by a record li- 
brarian, I should like to suggest: Care of the medical 
library, typing of medical manuscripts, medical stenogra- 
phy, compensation insurance reports. Any one or all of 
the above (depending on the time available) may be read- 
ily undertaken by the medical historian until her own de- 
partment demands all her time.” 

Sister Shannon, Hotel Dieu Hospital, Campbellton, 
N. B.: “We have a hospital of 75 beds. I took my course 
in Loyola summer school, Chicago, in 1919; and we have 
been keeping complete records since then. 

“IT have always combined the work. For several years 
I did the bookkeeping and office work, admitting patients, 
etc., with the record work, and that was very satisfactory. 
For five years I have been doing laboratory work with the 
records and find that combines well also. I generally do the 
laboratory work in the forenoon and the records in the 
afternoon. 

“I have simplified the record work as much as possible to 
eliminate all unnecessary rewriting and still have an ef- 
ficient department. I have done away with cross-index and 
summary cards, as I do not find them of value in a small 
hospital. I enter patients in a large register on admission, 
in which final diagnosis and treatments are also entered; 
copy the names on small cards containing patient’s name 
and giving each name the register page number, and file 
these alphabetically. I file the records after the Bellevue 
nomenclature. I can locate any record in from three to five 
minutes if given the patient’s name. I look up the name on 
the card, find the register page, there see the diagnosis and 
date discharged, then turn to filing case indicated. 

“I make up the standard monthly analysis sheet and pre- 
sent this to the doctors’ monthly staff meeting, then file 
them on a board file. I have them since 1920 and the file 
is not yet half full. They are very convenient for review 
and statistical purposes. I add other information to the 
regular form; for example, in the ‘remarks’ columns, I put 
all the deficiencies for the month; no operative permit, no 
discharge note, etc. We can thus compare the better qual- 
ity of our records with succeeding years. I also enter the 
number of operations, X-ray examinations, pathological lab- 
oratory examinations, and average daily census for the 
month, which I find all very valuable for comparative and 
statistical purposes. I take all charts of deaths, unimproved, 
diagnosis disagreeing and institutional infections to the doc- 
tors’ staff meeting for discussion, after which the diagnosis 
and treatment are entered in the patient’s register and the 
charts filed in filing cases. The charts of each disease are 
filed in one folder—six months’ charts fill a case. I find 
this an economical method, both as to expense and. time, 
and at the same time very satisfactory.” 

Rev. L. M. Riley, Wesley Hospital, Wichita, Kan.: “Our 
record librarian is also our chief anesthetist. She supervises 
the work in the record room, devoting only so much time 
to detail work as may remain after giving anesthetics. She 
examines case records and checks deficiencies as to omis- 
sions, incompleteness, etc. 
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GOOD REASONS fir Handy and Trim 
‘\ NORINKL RUBBER (Gy SOLARS 





SHEETS 


. Easier to put refuse into than a wastebasket 
—and a great deal neater looking. SOLARS will 
put that touch of ig 
Less work, j yY~ BRS dignity into corri- 
Aiediebe <! vont b . dor s, wards, 
Mattre dressing rooms, 
os Bid ' note offices, etc. 


! | Indorsed d by the leading 


HO © REASONS 


Pty pt teh for SOLARS 
TODAY/ 1. Silent 

2. Easy to Use 

3. Easy to Empty 

4. Fireproof 

5. Sanitary 

6. Attractive 


1% Comfort for 


Write for desarip- 
tive literature. 
SOLARS are made 
in 9 sizes—4 har- 












MovpEL fom el®) monizing color com- 
a : binations. No. 40 
HENRY ‘L:KAUFMA NN &.CO. SOLAR-STURGES MFG. COQ. 
“ : MELROSE PARK . - ILLINOIS 























BETTER LIGHT---MORE OF IT 


and it’s just where the Surgeon wants it 


OPERAY MULTIBEAM 


Surgical Illumination 





This clear white light may be projected into the 
field of operation from any height and at any angle. 
Let us suppose that during an operation involving 
cavity work the Surgeon wants the direction and 
height of the light changed to give him proper 
Surgical Vision. 

With OPERAY MULTIBEAM a Nurse outside the 
sterile field almost instantly makes the adjustment 
without reaching up over the patient or interrupt- 
ing the operative procedure in any way. 


That is one reason why so many 
Hospitals are installing OPERAY 
MULTIBEAM Surgical Lights. 


Descriptive pamphlet on request. 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies 


Ogden Ave., Van Buren and Honore Sts., Chicago 





Illustrations show an 
OPERAY MULTIBEAM in 
two _— positions. Chestnut 
Hill Hospital, Philadelphia 
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, \] 4 


A hospital superintendent 
said to us recently: “I like to 
buy my supplies from you be- 
cause it seems to me your mer- 
chandise is always particularly 
adapted to hospital needs. 
Take your garments for ex- 
ample. You make them long @ 
enough and full enough. You 
keep in mind the fact that they 
are going to have hard and re- 
peated laundering. I notice 
you make the sleeves a little ex- 
tra long and that the arm holes 
are very large. What a differ- 
ence this makes to the wearer 
and in the length of wear.” 


This is the quality of being 
“hospital minded.” Confining 
our business almost entirely to 
hospitals, having nothing else 
to think about, we endeavor to 
make each item of our mer- 
chandise exactly suited to typi- 
cal hospital needs. 


































—< HOSPITAL SUPPLIES 
BS IN ENDLESS 
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WILL ROSS!Nc. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIBUTORS 
oF SAAW/ S ORG 







THE IDEAL 
ABSORBENT 














“She has two assistants. The first rearranges and -gets 
charts ready for signatures and to be checked, booked and 
filed. She takes histories to the floors, keeps check on all 
charts, those going out to the floors and those coming in. 
She keeps daily report on patients cured, improved, number 
of deaths, etc., files cards and charts and takes care of phone 
calls. 

“The second assistant is stenographer and typist. His- 
tories and physical examinations are dictated to her by the 
interns, and interpretations of X-ray work are dictated to 
her by the roentgenologist. These are then typed. 

“Our most difficult task is to get the attending men to 
sign the charts when ready, but we are making progress in 
that, thanks to eternal perseverance. 

“In the earlier history of the institution, when we had 
fewer patients, the case records were handled by the nurse 
in the admitting office and the anesthetist. There should 
be no question about combining the work of the record li- 
brarian in small hospitals with other work in the hospital. 
A very effective way to keep down salary expenses is to 
make such combinations throughout the hospital as will 
give all employes steady work. Idleness in a hospital is 
conducive to mischief and should not be permitted.” 

Florence G. Babcock, University Hospital, Ann Arbor: 
“If a record librarian handles all the work of record keep- 
ing herself, she may enlarge in many ways on the detail of 
her work according to her own resources and according 
to the requirements or requests from her own organization. 
For instance (1) she may keep special files valuable to a 
certain physician or surgeon who is especially interested 
in a certain study; (2) she may prepare information for 
him for his study; (3) she may handle the correspondence 
not only about patients, but concerning other details of the 
admitting department, appointments, etc.; (4) if there is a 
reading library for patients, she may handle that—also the 
medical library of a small hospital; (5) if she is a stenogra- 
pher, it is quite an advantage to her, as well as to the hos- 
pital, if she takes some of the work in shorthand and then 
types it, especially the detailed account of operations at 
the time the operation is performed. These are a few of 
the possibilities and yet much of this would have to be an 
individual problem associated with the organization con- 
cerned, as many practical suggestions for one hospital are 
useless in others under different circumstances.” 

Miss Hilda B. Murphy, Mercy Hospital, Pittsburgh: 
“Our work commences with the discharge of the patient. 
We do not have anything to do with the admitting office; 
their-work commences with the admission of the patient. 
We have a record committee to which our rotating commit- 
tee (which supervise the charts as they come down from 
the department) report to each month. At present we 
have a committee on disease classification so we are kept 
busy reporting to these different committees. 

“Another phase of our work is urging the doctors to 
complete their records, the chiefs and the interns. Profes- 
sional men, especially doctors, despise clerical work and no 
wonder when they are capable in other lines. 

“At present we are in the throes of preparing our hos- 
pital report for the public. It appears every two years and 
is a task as a matter of making it interesting to the public. 
That is one question I would like to ask of the other record 
departments, how they make their hospital reports interest- 
ing, and if they continue the follow-up system with 
success.” 
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THE ZIMMER 
FRACTURE BED 





Outstanding Features 


7% feet long to accommodate leg 
fractures. 

Supporting straps tightened individually 
to conform to patient’s body. 

Cot which carries the bedding can be low- 
ered away from patient without disturbing 
the fracture apparatus when the bed pan 
is used. 

When the linen is changed the cot can 
be rolled out away from the bed. 

Write for our latest Splint Catalogue. 


ZIMMER MANUFACTURING CO. 
WARSAW, INDIANA 

















A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 








FOR BETTER 
FLOOR MAINTENANCE 
AT LOWER COST 


ld 
A 
AR- ARK ee cVA 


THE PERFECI F 100 


The rough everyday traffic of a hospital 
floor calls for protective surfacing of un- 
usual resistance. For this very purpose we 
make CAR-NA-VAR. 











FOR YOUR 
HOSPITAL FLOORS 


THESE REASONS RECOMMEND 
CAR-NA-VAR 


DURABLE 2 or 3 times more durable 
than floor wax, more practi- 
cal than varnish. 


Cost less than lc per sq. ft. 
per year for maximum re- 
sults, saves time and labor. 


ECONOMICAL 


Non-slippery — sanitary — 
sweeping raises no dust. 


EASILY APPLIED Applied with a mop—no skill 

EASILY CLEANED required. Dirt and stain’ can- 
not become imbedded in sur- 
face. Frequent scrubbing 
unnecessary. 


TRY A HALF DRUM ON OUR 
MONEY BACK GUARANTEE. . 


Actual usage is the best test. Order a half drum 
(55 gal.), treat one of your floors. One of our floor 
experts will demonstrate and aid in solving special 
floor problems. THEN IF YOU ARE NOT SAT- 
ISFIED WITH RESULTS RETURN THE UN- 
USED PORTION OF CAR-NA-VAR AT OUR 
EXPENSE AND THE -CHARGE WILL BE 
CANCELLED. 


CONTINENTAL CHEMICAL CORP. 


219 Scott Street 
WATSEKA 
Boston 
Los Angeles 


1. 
Ze 
3. SAFE 
+ 


ILLINOIS 


New York 
Columbus 


Detroit 
Lansing 
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Quiet Wheeled Equipment 





Colson Wheel Stretchers have been adopted as 
standard equipment in many of the largest hospitals 
in the United States. 

Angle iron frames, welded throughout, with ball 
bearing rubber tired wheels. Either solid slatted or 
spring litters, permanent or detachable, can be 
furnished. 

There will be a complete display of Colson Quiet 
Trucks, Casters and Wheel Chairs at 


Booths No. 33 - 34 - 35 - 36 


at the Hospital Convention at San Francisco. You 
are cordially invited to inspect our complete line. 


THE COLSON COMPANY, Elyria, Ohio 


Branches in principal cities 








Data File of Manufacturers’ 
Literature 


























NEW! 


The 
‘“Roto-Lite” 
THE DOME 
REVOLVES: 


The Light with a thousand USES 


Here’s a fixture designed primarily for a Night 
Light in Hospitals—since then it has become 


More Than a Nite Light 


Seldom a day passes but what contractors 
have found new uses for this handy, rotating 
fixture. 





Write us today for a sample at our quantity 
price, $3.00, and let it surprise you as to its 
needful application. 


Chicago Signal Company 
Pioneers in the manufacture of 
Silent Call Systems 


312-318 S. Green Street, Chicago, Ill. 











The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITaAL MANAGEMENT. ‘The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Lentlcts describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, 1421 Chestnut St., 
Philadelphia, Pa. 


12-page booklet. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ut 
Furniture 
Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “‘Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, .666 Lake Shore Drive, Chicago, Ill. 
No. 167. “*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 
No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 


Pa. 
General ipment, Furnishings and Supplies 
No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, IIl. 
Hospital Equipment 
No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 
Hospital Supplies 
Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 
No. 146. “Catalog of Rubber Goods, Sundries, Enameled 


Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E: W. Marvin Company, Troy, N. Y. 
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